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FOREWORD 


I  am  pleased  to  forward  to  the  Congress  the  sixth  annual  report  on  the  Health 
Maintenance  Organization  Program. 

During  fiscal  year  1980,  the  HMO  industry  has  taken  additional  steps  toward 
maturity.  Enrollment  has  topped  9  million  persons,  a  10%  growth  over  the 
preceding  year.  The  number  of  HMOs  has  grown  from  215  to  236,  with  at  least 
1  HMO  in  each  of  37  States,  the  District  of  Columbia  and  Guam.  As  of  the  end  of 
the  fiscal  year,  117  federally  qualified  HMOs  were  in  operation  serving  over 
6  million  enrollees.  Twenty -two  of  these  HMOs  were  qualified  during  the  year. 

The  Department  contributed  to  this  growth  through  direct  investment- -$32  million 
in  grants  and. over  $37  million  in  loans- -through  technical  assistance,  through 
educational  programs,  and  through  interaction  with  business  and  labor  interests 
represented  on  the  HMO  Industry  Council.  A  longer  range  contribution  is  being 
made  with  the  initiation  of  the  National  HMO  Management  Fellowship  Program 
designed  to  increase  the  pool  of  talent  available  to  provide  effective  management 


Regulatory  responsibilities  of  the  Department  have  been  exercised  as  required. 
During  fiscal  year  1980,  14  reorganizations  of  federally  qualified  HMOs  were 
effected.  Ten  of  these  were  reorganized  successfully;  4  reorganizations  failed, 
resulting  in  liquidation  and  revocation  of  Federal  qualification. 

Actions  by  both  the  Administration  and  the  Congress  during  Fiscal  Year  1981  have 
substantially  altered  future  plans  for  HMO  development  under  Federal  sponsorship. 
The  Administration  has  determined  that  the  Federal  program  has  achieved  its  goal 
of  demonstrating  that  the  performance  of  the  prototype  HMOs  can  be  replicated  in 
new  environments  by  new  managers  and  providers,  given  access  to  capital  and 
technical  assistance.  The  decision  was  reached,  therefore,  to  return  primary 
responsibility  for  future  HMO  development  back  to  the  private  sector  which 
initiated  it. 

The  Omnibus  Reconciliation  Act  passed  recently  by  the  Congress  and  signed  by  the 
President  reflects  the  policy  and  commitment  of  the  Administration  to  reduce 
Federal  involvement  and  to  stimulate  private  sector  development  of  HMOs. 
Changes  will  be  effected  in  the  regulations  which  will  enable  HMOs  to  be  more 
competitive  and,  thus,  more  attractive  for  increased  private  sector  participation. 
These  changes  include  alterations  in  the  community-rating  system  to  fix  rates  of 
payments  by  groups,  the  elimination  of  the  requirement  for  an  open  enrollment 
period,  and  the  extension  of  Federal  loans  to  for-profit  organizations.  Federal 
funding  of  HMO  development  will  end  in  1981.  The  Administration's  strong  support 
of  HMOs  will  be  manifested  in  the  future  through  promotion  of  private  sector 
HMO  development,  private  sector  financing,  and  facilitation  of  the  enrollment  of 
Federal  beneficiaries  in  HMOs.  -  A\ 


of  HMOs. 


Frank  H.  Seubold,  Ph.D. 
Acting  Director 

Office  of  Health  Maintenance  Organizations 
September  30,  1981 
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SUMMARY 


Highlights  of  HMO  Activities  --  1980 

During  fiscal  year  1980,  the  Department  made  significant  progress  in  its 
commitment  to  promote,  develop,  and  strengthen  the  HMO  industry  as  an  effective 
alternative  to  traditional  forms  of  medical  care  delivery.  Major  accomplishments 
included: 

o  Twenty-two  HMOs  received  Federal  qualification,  bringing  the  total  number  in 
operation  to  117.  Since  1974,  125  HMOs  have  received  Federal  qualification; 
the  qualification  was  revoked  for  7  HMOs  and  1  HMO  merged  with  another 
qualified  HMO.  Of  the  117  qualified  and  operational  HMOs,  38  are  staff 
models  (32%),  30  are  group  models  (26%),  and  49  are  individual  practice 
association  (IP A)  models  (42%).  As  of  September  30,  1980,  the  total  reported 
membership  in  federally  qualified  HMOs  was  6,212,007  including  173,554 
members  under  Title  XIX  (Medicaid)  and  277,662  members  under  Title  XVIII 
(Medicare). 

o  One  hundred  twenty -three  grants  and  45  supplements  totaling  $32,235,031 
were  awarded  to  125  organizations.  Of  the  total,  12  percent  was  awarded  for 
feasibility  studies,  26  percent  for  planning  activities,  and  62  percent  for 
initial  development  activities.  Thirty-nine  organizations  received  funding  for 
the  first  time,  36  of  which  were  new  feasibility  starts.  High  priority  was  given 
to  the  expansion  of  existing  services,  membership,  or  service  areas.  Expansion 
grants  and  supplements  were  awarded  to  23  federally  qualified  HMOs, 
accounting  for  approximately  40  percent  of  the  total  grant  dollars.  Nearly 
6  percent  of  the  total  funds  was  given  to  projects  in  non-metropolitan  areas, 
and  almost  14  percent  went  to  projects  in  medically  underserved  areas  (some 
of  which  were  also  non-metropolitan  areas). 

o  Loans  amounting  to  $37,622,000  were  made  to  26  organizations,  including 
2  supplemental  loan  guarantees. 

o  An  educational  campaign  was  conducted  in  Chicago  during  the  open  enrollment 
period  for  public  employee  groups  to  promote  new  membership  and  to  increase 
public  awareness  of  HMOs.  Substantial  increases  in  penetration  in  the 
targeted  groups  occurred  and  a  public  affairs  series  on  HMOs  was  featured  by 
a  local  television  station  as  a  result  of  interest  stimulated  by  the  campaign. 

o  Educational  efforts  were  also  focused  on  Federal  employees  in  three  cities 
during  their  open  enrollment  period.  Procedural  changes  were  instituted  in  the 
distribution  of  plan  information  which  impacted  favorably  on  HMOs. 

o  Technical  expertise  was  provided  to  developing  HMOs  in  order  to  improve 
managerial  systems  and  ensure  growth  and  financial  viability.  An  innovative 
approach  was  taken  to  technical  assistance  which  involved  organizing  a  corps 
of  executives  from  successful  HMOs  to  lend  their  expertise  to  both  developing 
and  operational  HMOs  which  were  experiencing  problems. 


6 


o  The  National  HMO  Management  Fellowship  Program  was  instituted  to  develop 
new  HMO  management  talent.  In  addition,  the  HMO  Management  Seminar 
Series  was  implemented  to  enhance  the  skills  of  key  HMO  executives. 

o  A  3oint  Task  Force  to  encourage  Medicaid/HMO  contracting  was  established 
by  the  Office  of  -Health  Maintenance  Organizations  and  the  Health  Care 
Financing  Administration.  The  group  provided  technical  assistance  to  States 
and  individual  HMOs  and  identified  obstacles  which  hinder  Medicaid 
contracting. 

o  Special  efforts  were  directed  at  developing  new  HMOs  in  non-metropolitan 
areas  through  assessment  of  specific  needs  in  such  areas  and  at  increasing 
prepaid  health  services  in  medically  underserved  areas  through  conversion  of 
Community  Health  Centers. 

o  Reporting  requirements  for  federally  qualified  HMOs  were  streamlined  to 
eliminate  duplication,  reduce  the  burden  placed  on  developing  HMOs  by 
numerous  Federal  and  State  reporting  requirements,  and  improve  the  quality 
of  the  current  information  system. 

o  The  quality  assurance  program  was  further  developed  to  determine  the 
presence  and  assess  the  capability  of  mechanisms  established  by  HMOs  to 
monitor  the  quality  of  care  provided  to  their  members. 

o  A  national  HMO  evaluation  strategy  was  developed  to  assess  the  impact  of 
HMOs  on  costs,  hospital  utilization,  and  the  competitive  health  marketplace, 
and  to  identify  key  management  factors  contributing  to  HMO  success. 
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PROGRAM  ACCOMPLISHMENTS  —  1980 


HMO  PROMOTION  AND  DEVELOPMENT 
Introduction 

The  program's  promotional  initiatives  were  designed  to  increase  public  awareness 
of  the  HMO  concept,  to  stimulate  community  interest  in  HMOs,  and  to  increase 
industry  and  labor  involvement  in  HMO  development  and  growth.  The  development 
strategy  targeted  both  potential  and  existing  HMOs  for  financial  and  technical 
assistance.  Other  initiatives  designed  to  ensure  the  continued  growth  of  HMOs 
included  the  training  and  development  of  HMO  managers,  stimulation  of 
HMO/Medicaid  contracting,  enhancement  of  the  marketing  efforts  of  existing 
HMOs,  and  the  promotion  of  HMO  development  in  non-metropolitan  and  medically 
underserved  areas. 

Promotional  Activities 

An  innovative  public  awareness  campaign  which  could  be  adapted  to  the  specific 
needs  of  targeted  communities  was  developed  to  assist  HMOs  with  their  marketing 
efforts.  The  campaign,  launched  in  Chicago,  utilized  television,  radio,  and 
newspaper  advertising  which  was  arranged  and  paid  for  by  a  coalition  of  Chicago 
HMOs.  Timed  to  coincide  with  the  open  enrollment  period  for  several  public 
employee  groups,  the  campaign  drew  the  attention  of  Chicago's  media.  As  a  result, 
the  NBC-affiliated  television  station  produced  a  three-part  public  affairs  segment 
on  HMOs.  Public  awareness  increased  substantially,  as  indicated  by  surveys 
conducted  both  before  and  after  the  campaign.  A  selected  target  audience 
exhibited  almost  a  three-fold  increase  in  the  level  of  awareness  of  HMOs, 
increasing  from  6  percent  before  the  campaign  to  22  percent  upon  its  completion. 
Penetration  into  many  employer  groups  also  increased  as  membership  in  HMOs  in 
Chicago  grew  at  an  annual  rate  of  ih.5  percent  during  the  four-month  period  of 
the  campaign  in  1980,  up  5  percent  from  the  same  period  during  the  previous  year. 
The  increase  in  membership  growth  can  be  attributed  in  part  to  the  campaign,  but 
also  to  the  fact  that  an  HMO  was  included  for  the  first  time  in  the  benefit  package 
offered  to  city  employees. 

Seminars  were  conducted  to  train  HMO  personnel  in  the  use  of  media  and  media 
materials  in  order  to  increase  their  marketing  capabilities.  The  programs  were 
held  in  San  Francisco,  Denver,  Atlanta,  and  Washington,  D.C. 

The  Market  Development  Group,  established  in  1979,  continued  its  efforts  to 
stimulate  new  HMO  starts  throughout  the  country.  Consultants  worked  in 
21  communities,  13  of  which  later  received  feasibility  grant  awards.  A  market 
assessment  of  the  Washington,  D.C,  area  was  completed,  and  a  second  market 
assessment  of  the  St.  Louis,  Missouri,  area  was  begun. 

Professional  Selling  Skills  Workshops  were  held  throughout  the  country  for  HMO 
executive  directors,  marketing  directors,  and  marketing  representatives.  The 
3-day  workshops  were  designed  to  develop  the  participants'  direct  sales  skills  and 
sales  techniques,  and  were  customized  to  selling  HMOs  to  specific  groups  such  as 
employers,  unions,  consumers,  and  insurance  brokers.  Feedback  from  the 
participants  indicates  that  the  techniques  are  being  used  and  are  producing  the 
intended  results.  Eighteen  sessions  were  held,  averaging  10  participants  each,  with 
additional  sessions  scheduled  in  the  coming  year. 
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The  National  HMO  Industry  Council,  a  group  of  30  business,  labor,  health,  and 
community  leaders  from  major  companies  and  organizations,  served  as  a  liaison 
with  the  private  sector.  The  Council  developed  several  recommendations  which 
facilitated  Federal  efforts  to  promote  national  interest  in  HMOs. 

Approximately  700,000  Federal  employees  in  the  Washington,  D.C.,  Chicago,  and 
Philadelphia  areas  received  benefits  brochures  comparing  HMOs  with  traditional 
health  insurance  options.  Through  joint  efforts  with  the  Office  of  Personnel 
Management,  procedural  changes  have  been  instituted  with  regard  to  the 
distribution  of  plan  information  during  the  open  enrollment  period  which  will 
enhance  the  ability  of  HMOs  to  market  to  Federal  employees. 

Program  staff  were  involved  in  a  wide  variety  of  outreach  efforts  including 
speeches  and  promotional  activities  at  numerous  conferences,  and  consultation 
with  various  business  and  labor  groups  such  as  the  Washington  Business  Group  on 
Health,  the  Midwest  Business  Group  on  Health,  and  the  Executive  Service  Corps. 
Various  medical  groups  have  also  worked  closely  with  the  program  including  the 
National  Medical  Association,  the  American  Medical  Association,  and  the  Medical 
Group  Management  Association. 

HMO  FOCUS,  a  bimonthly  newsletter,  continued  publication  with  a  national 
distribution  to  approximately  7,000  organizations.  Other  promotional  materials 
developed  during  the  year  included  an  HMO  slide  show  containing  modules 
adaptable  to  various  audiences,  a  mobile  exhibit  used  at  major  conferences,  and  a 
series  of  informational  brochures  targeted  to  specific  audiences  such  as  physicians, 
employers,  and  potential  HMO  sponsors. 

Major  publications  included:  National  HMO  Census  1980;  data  and  fact  sheets  on 
HMOs;  A  Guide  to  Starting  a  Community-Sponsored  HMO;  Community  Education 
Tips  for  HMO  Sponsors;  and  a  series  of  five  case  studies- -three  which  analyzed 
diverse  organizational  patterns  within  IPA  model  HMOs,  and  two  which 
demonstrated  the  competitive  impact  of  HMOs  in  various  geographical  locations. 
(A  list  of  the  case  studies  is  included  in  Appendix  IV.) 

Funding 

One  hundred  twenty-three  grants  and  45  supplements  totaling  $32,235,031  were 
awarded  to  125  organizations  during  FY  1980.  Of  these,  36  were  feasibility  study 
grants  for  new  starts.  Of  the  total  grant  dollars  awarded  to  developing  HMOs, 
27  percent  was  used  to  develop  group  model  HMOs,  37  percent  to  develop  staff 
model  HMOs,  and  34  percent  to  develop  IPA  model  HMOs.  Two  percent  of  the 
funds  was  awarded  to  organizations  which  had  not  yet  decided  on  the  model  HMO 
they  wished  to  develop. 

During  FY  1980,  greater  emphasis  was  placed  on  grants  to  qualified  HMOs  to 
expand  their  services,  membership,  or  service  area.  Forty  percent  of  the  total 
grant  dollars  awarded  in  FY  1980  was  given  to  qualified  HMOs  for  expansion,  as 
compared  to  15  percent  in  FY  1979. 

Nearly  six  percent  of  the  grant  funds  was  awarded  in  FY  1980  to  projects  in 
non-metropolitan  areas.  Almost  14  percent  was  given  to  projects  to  deliver  care 
to  medically  underserved  areas,  some  of  which  were  also  non-metropolitan  areas. 

As  of  September  30,  1980,  the  program  had  awarded  a  cumulative  total  of 
615  grants  which  amounted  to  $127,754,480. 
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Loans  amounting  to  $37,622,000  were  made  to  26  organizations,  including 
2  supplemental  loan  guarantees  totaling  $2.7  million.  By  the  close  of  the  fiscal 
year,  the  program  had  awarded  a  cumulative  total  of  85  loans  with  commitments 
totaling  $176,404,300,  including  4  loan  guarantees  amounting  to  $7,805,300. 

The  Facilities  Acquisition  and  Construction  Loan  Program  was  developed.  This 
program  provides  funds  for  federally  qualified  HMOs  to  acquire  and  construct 
ambulatory  health  care  facilities.  No  loans  were  made  in  FY  1980. 

Technical  Assistance 

Expertise  in  the  areas  of  finance,  marketing,  health  care  delivery  systems, 
premium  determination,  and  management  information  systems  was  provided 
through  the  continuation  of  four  major  technical  assistance  contracts. 

HMOs  experiencing  problems  were  the  target  of  a  new  Consolidated  Technical 
Assistance  Contract.  Fifteen  executive  directors  and  medical  directors  of 
successful  HMOs  were  organized  into  a  working  group  which  lent  its  expertise  and 
experience  to  the  review  of  problem  areas  and  recommended  corrective  actions. 

The  following  Technical  Assistance  Manuals  were  published:  Protocol  for 
Management  Assessment  of  Health  Maintenance  Organizations;  The  Design, 
Selection,  and  Implementation  of  a  Management  Information  System  for  Health 
Maintenance  Organizations;  HMO  Governing  Board  Handbook;  and  Marketing  for 
Health  Maintenance  Organizations. 

Management  Training 

The  National  HMO  Management  Fellowship  Program  is  intended  to  develop  new 
management  talent  for  the  HMO  industry  and  strengthen  and  augment  skills  of 
current  HMO  managers.  The  program  development  phase  and  the  recruitment  of 
fellows  were  completed  during  FY  1980. 

The  program  is  a  result  of  the  recognition  by  Congress  that  the  rapid  growth  of 
HMOs  during  the  past  decade  has  created  a  demand  for  personnel  who  possess  a 
thorough  understanding  of  effective  HMO  management.  Upon  completion  of  the 
training,  the  individuals  will  be  prepared  to  assume  key  HMO  management 
responsibilities  in  marketing,  finance,  general  management,  and  health  service 
delivery  management. 

The  program  is  budgeted  for  2  classes  and  a  total  of  60  management  fellows.  At 
the  close  of  FY  1980,  675  applications  had  been  received. 

The  HMO  Management  Seminar  Series  was  developed  and  implemented  to  expand 
and  improve  the  management  skills  of  individuals  with  key  management 
responsibilities.  This  unique  series  provided  practical  information  in  marketing, 
financial  planning,  management  information  systems,  and  governing  board 
responsibilities.  In  FY  1980,  35  two-  and  three-day  seminars  were  attended  by 
more  than  500  HMO  managers.  The  program  will  be  continued  in  FY  1981  with  an 
even  higher  level  of  participation  anticipated. 
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Medicaid  Contracting 


In  FY  1980,  the  Office  of  Health  Maintenance  Organizations  (OHMO)  and  the 
Health  Care  Financing  Administration  (HCFA),  at  the  request  of  the 
Under  Secretary,  established  a  3oint  Task  Force  on  Medicaid/HMO  Contracting. 
The  purpose  of  the  work  group  was  to  examine  and  define  obstacles  to  Medicaid 
and  HMO  interaction  and  to  promote  State  contracting  with  HMOs.  State  Medicaid 
contracts  provide  the  opportunity  to  improve  beneficiary  access  to  high  quality 
comprehensive  care  and  to  contain  Federal  and  State  expenditures  through  the 
efficient  delivery  of  health  services  and  a  competitive,  rather  than  regulatory, 
approach. 

During  the  initial  planning  and  development  phase,  the  Task  Force  obtained 
baseline  information  on  the  current  status  of  Medicaid  enrollment  in  HMOs,  met 
with  regional  office  Medicaid  staff  and  with  State  and  HMO  representatives 
experienced  in  Medicaid  to  identify  barriers  to  contracting  and  discuss  solutions, 
and  developed  guidelines  for  evaluating  the  contracting  potential  in  States  in  which 
there  are  HMOs  but  no  prepaid  Medicaid  enrollment.  Educational  and  promotional 
efforts  included  presentations  at  the  HCFA  Medicaid  conference  and  the  Medicaid 
Directors'  conference,  as  well  as  the  preparation  of  a  comprehensive  annotated 
bibliography  on  Medicaid  prepayment  contracting.  Technical  assistance  was 
provided  to  individual  States  interested  or  involved  in  Medicaid  contracting,  and  an 
actuarial  firm  was  contracted  by  HCFA  to  provide  consultation  on  matters  ranging 
from  rate  setting  methodologies  to  contract  negotiation. 

The  Task  Force  initiated  the  following  developments  :  Da  methodology  to  identify 
target  States  which  show  the  greatest  potential  for  new  contracting;  2)  a  special 
grant  solicitation  to  support  Medicaid  prepayment  demonstration  projects;  and 
3)  legislative,  administrative,  and  regulatory  proposals  to  change  the  enrollment 
mix  requirement  in  Title  XIX,  to  change  the  regulations  to  allow  some  form  of 
cost-based  contracting  between  Medicaid  and  qualified  HMOs,  and  to  reduce  the 
reporting  burden  placed  on  HMOs  by  several  Federal  agencies. 

Non-Metropolitan  and  Medically  Underserved  Area  Development 

The  HMO  legislation  (prior  to  reauthorization)  required  that  at  least  20  percent  of 
all  grant  funds  appropriated  in  any  fiscal  year  be  allocated  to  projects  in  non- 
metropolitan  areas.  However,  efforts  to  develop  new  HMOs  in  non-metropolitan 
areas  or  encourage  existing  operational  HMOs  to  expand  their  coverage  to  rural 
areas  met  with  a  lower  success  rate  than  that  achieved  in  urban  areas. 

In  FY  1980,  the  program  entered  into  a  contract  to  identify  the  factors  that 
contribute  to  the  success  or  failure  of  HMOs  in  non-metropolitan  areas  and  to 
assess  the  relevancy  of  current  policies,  regulations,  and  review  standards  as  they 
influence  non-metropolitan  HMO  development.  The  study  will  provide  a  detailed 
examination  of  the  health  care  purchasing  patterns  of  populations  in  specified 
areas  and  the  availability  of  providers  and  managerial  personnel.  A  major  outcome 
will  be  a  set  of  specific  review  criteria  for  grant  applications  which  would  be 
amenable  to  the  development  of  fiscally  sound  HMOs  in  non-metropolitan  areas. 

The  program  collaborated  with  the  Bureau  of  Community  Health  Services,  Health 
Services  Administration,  to  increase  prepaid  health  services  in  medically 
underserved  areas  through  conversion  of  Community  Health  Centers  (CHCs)  into 
qualified   HMOs.      Extensive   technical   assistance   was   provided   to  establish 
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strategies  for  organizational  change  and  new  organizational  goals  and  operating 
policies  consistent  with  the  HMO  model.  To  date,  three  CHCs  have  been  converted 
into  federally  qualified  HMOs,  one  during  FY  1980.  In  addition,  nine  development 
grants  were  awarded  to  CHCs  with  potential  for  conversion,  and  one  initial 
development  expansion  grant  was  given  to  an  operational  CHC  in  the 
prequalification  stage. 

HMO  REGULATORY  ACTIVITIES 

Introduction 

HMO  regulation  consists  of  the  qualification  and  monitoring  of  organizations  to 
assure  that  they  meet  the  requirements  established  by  statute  and  regulations. 
Special  efforts  to  facilitate  the  qualification  and  compliance  processes,  to  assist 
HMOs  with  maintaining  fiscal  viability,  and  to  assess  the  quality  of  health  care  in 
HMOs  continue  to  be  major  components  of  the  regulatory  program. 

Qualification 

Twenty-two  HMOs  received  Federal  qualification  in  FY  1980,  representing 
14  States.  The  major  potential  market  areas  of  Albuquerque,  New  Mexico,  and 
Atlanta,  Georgia,  were  represented  for  the  first  time.  The  22  HMOs  included 
3  staff  models  (13%),  5  group  models  (23%),  and  14  individual  practice  association 
models  (64%). 

Efforts  to  make  the  qualification  process  more  responsive  to  the  applicant  and  to 
achieve  greater  consistency  in  qualification  determinations  were  continued.  The 
average  active  processing  time  was  reduced  from  120  to  109  days  by  setting 
shorter  intermediate  time  targets  for  the  various  phases  of  qualification.  The 
addition  of  in-house  specialists  with  wide  technical  knowledge  and  HMO  experience 
in  financial  planning,  marketing,  legal  requirements,  health  service  delivery,  and 
management  improved  the  timing  and  consistency  of  the  process. 

Qualification  and  development  staff  participated  with  grantees  in  Mid-Term  Initial 
Development  Assessments.  This  process,  made  available  to  incoming  qualification 
applicants,  provided  valuable  technical  assistance  to  grantees  to  enable  them  to 
meet  qualification  requirements.  Special  regional  orientation  briefings  also  were 
held  with  both  grantee  and  non-grantee  organizations  who  were  potential 
applicants.  In  addition,  staff  provided  policy  guidance  with  respect  to  financial 
planning  in  HMOs,  including  premium  rate-setting,  and  the  legal  issues  related  to 
third  party  involvement  in  HMO  operations. 

Joint  meetings  with  State  regulators  were  held  as  part  of  a  continued  effort  to 
assure  that  the  Federal  program  is  responsive  to  State  needs.  Considerable 
attention  was  given  to  the  need  for  greater  standardization  of  reporting 
requirements  by  HMOs  to  the  State  and  Federal  governments.  State  governors 
were  provided  with  a  report,  required  annually  by  statute,  which  analyzed  and 
compared  Federal  and  State  legislation  in  relation  to  HMOs. 

Compliance  Monitoring 

Federally  qualified  HMOs  are  monitored  regularly  for  compliance  with  Federal 
regulations,  particularly  the  requirement  to  maintain  fiscal  soundness.  Deficits  are 
normally  incurred  during  the  initial  years  of  operation.  Financial  reports  and  data 
on  enrollment  and  utilization  submitted  by  the  HMOs  are  analyzed  routinely  to 
assess  the  impact  of  such  deficits  on  long-term  viability.  Federal  loans  and  loan 
guarantees  are  made  at  the  time  of  qualification  to  cover  operating  deficits  up  to 
five  years.  Actions  taken  on  the  basis  of  monitoring  are  described  in  the  following 
section. 
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The  National  Data  Reporting  Requirements  for  qualified  HMOs  were  revised  as  a 
result  of  coordination  with  other  agencies.  The  new  requirements,  when  approved, 
will  greatly  reduce  the  overlap  of  information  collected  from  HMOs  by  Federal  and 
State  agencies,  and  decrease  the  incidence  of  erroneous  reporting  by  HMOs.  The 
computerized  management  information  system  now  produces  reports  which  analyze 
financial  and  utilization  data,  thus  providing  the  capability  to  detect  HMO 
operating  problems  in  order  to  provide  assistance  and  prevent  the  development  of 
serious  problems.  Delinquent  reporting  by  HMOs  has  been  reduced  through  an 
efficient  follow-up  system  instituted  this  year.  Under  contract,  management 
assessments  were  conducted  of  21  newly  qualified  HMOs  which  received  Federal 
loans.  The  purpose  of  the  assessments  was  to  alert  staff  to  problems  before  they 
manifest  themselves  on  the  financial  statements.  Technical  assistance  was  also 
provided  through  on-site  discussion  of  problems  and  recommendations  with  HMO 
management  during  the  exit  conference. 

Qualified  HMOs  may  expand  their  coverage  to  include  new  geographic  areas  by 
requesting  approval  for  a  Service  Area  Expansion.  Guidelines  were  developed  in 
FY  1980  to  facilitate  the  application  and  review  process  in  order  to  enable  HMOs 
to  initiate  expanded  services  with  minimum  cost  and  delay.  Eleven  service  area 
expansion  requests  were  received,  of  which  10  were  approved. 

Technical  assistance,  education,  and  information  were  provided  to  major 
corporations  concerning  the  mandated  dual  choice  provision  of  the  HMO  legislation 
which  specifies  that  an  employer  may  be  required  to  include  a  qualified  HMO  in  the 
employee  benefit  package.  Conflicts  were  resolved  between  more  than  50  HMOs 
and  95  employer  groups  by  obtaining  employer  cooperation  in  the  negotiation 
process. 

Compliance  Actions 

A  Corrective  Action  Plan  is  developed  for  an  HMO  found  to  be  in  non-compliance 
with  the  statutory  requirements.  In  FY  1980,  the  strategy  for  corrective  measures 
was  revised  to  shift  responsibility  for  plan  development  to  the  HMO.  The 
corrective  action  plan  must  address,  with  specificity,  how  the  HMO  will  correct 
the  deficiencies  cited  in  its  notice  of  non-compliance.  This  approach  provides  the 
greatest  assurance  of  a  successful  outcome  since  the  HMO  has  developed  a  plan 
within  its  capacity  to  implement.  Twenty  HMOs  were  placed  in  non-compliance  in 
FY  1980.  At  year  end,  five  had  negotiated  acceptable  corrective  action  plans  and 
the  balance  were  still  in  process.  Upon  successful  completion  of  the  corrective 
action  plan,  compliance  may  be  restored. 

During  FY  1980,  Ik  reorganizations  of  federally  qualified  HMOs  were  effected. 
Ten  plans  were  successfully  reorganized;  k  reorganizations  failed,  resulting  in 
liquidation  and  revocation  of  Federal  qualification.  The  development  of  policies 
and  procedures  related  to  reorganization  and  liquidation  proceedings  began,  and 
these  will  be  finalized  in  the  next  fiscal  year. 

The  four  HMOs  which  were  liquidated  were:  ChoiceCare  Health  Services, 
Ft.  Collins,  Colorado;  HMO  Concepts,  Anaheim,  California;  Gem  Health 
Association,  Boise,  Idaho;  and  Group  Health  Plan  of  New  3ersey,  Guttenberg,  New 
Jersey.  ChoiceCare  had  inadequate  management  systems  and  significant  deficits; 
while  attempting  to  restructure,  the  plan's  physicians  resigned.  HMO  Concepts 
lacked  adequate  fiscal  and  administrative  management,  and  had  incurred 
significant  operating  deficits.  Gem  Health's  marketing  strategy  was  unable  to 
attract  sufficient  enrollees  to  cover  fixed  costs  for  a  large  staff  and  facility. 
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Changes  in  the  management  and  board  composition  were  recommended  but  funds 
were  exhausted  before  the  change  could  be  implemented.  Group  Health  Plan  of 
New  Jersey  also  experienced  low  enrollment  and  management  was  unable  to 
respond  appropriately  to  the  exigencies  of  the  situation. 

Quality  Assurance 

The  HMO  Act  requires  qualified  HMOs  to  have  an  internal  program  to  review  and 
improve  the  quality  of  care  delivered  to  HMO  enrollees.  Organizational 
mechanisms  must  be  established  which  systematically  focus  on  suspected  problem 
areas  in  the  quality  of  care  and  the  administration  of  health  services,  and  provide 
corrective  action  when  deficiencies  are  found.  The  existence  of  such  programs 
also  enhances  the  marketability  of  HMOs  to  employers  who  are  greatly  concerned 
with  the  quality  of  care  provided  to  their  employees.  During  FY  1980,  extensive 
technical  assistance  was  provided  to  14  qualified  HMOs  to  establish  such  programs. 

A  contract  was  awarded  during  the  fiscal  year  to  an  outside  organization  comprised 
of  HMO  physicians,  employers,  and  consumers  to  review  the  effectiveness  of  the 
established  quality  assurance  programs  in  federally  qualified  HMOs.  The 
organization  will  develop  standards  for  acceptable  quality  assurance  programs  and 
then  utilize  the  approved  standards  in  their  assessments.  The  extensive 
involvement  of  HMO  physicians  and  employers  in  the  assessments  is  intended  to 
provide  peer-based  input  into  Federal  compliance  efforts.  Twelve  assessments  will 
be  conducted  in  the  next  year  and  will  include  the  following  3  components: 

1)  Review  of  the  operation  of  internal  quality  assurance  programs,  including 
their  effectiveness  in  identifying  problems  in  the  quality  of  medical 
services; 

2)  Reports  concerning  information  generated  by  the  plan  on  the  availability, 
accessibility,  and  acceptability  of  medical  care;  and 

3)  Investigation  of  alleged  quality  problems. 
Financial  Disclosure 

The  1978  Amendments  to  the  HMO  legislation  under  Section  1318(e)  required  HMOs 
to  disclose  the  nature  and  amount  of  financial  transactions  between  the  HMO  and 
"parties  in  interest,"  that  is,  persons  and  organizations  who  are  in  a  position  to 
influence  the  conduct  of  the  HMO's  business  affairs  and  who  have  the  potential  to 
obtain  economic  gain  from  such  influence. 

In  FY  1980,  the  Financial  Disclosure  Reporting  System  was  developed  and 
implemented  after  an  agreement  was  reached  with  the  Health  Care  Financing 
Administration  to  integrate  mutual  reporting  requirements  in  order  to  eliminate 
duplication.  Several  meetings  were  held  with  HMOs  to  solicit  feedback  on  this  new 
reporting  requirement  and  to  provide  guidance  for  completing  the  report.  The 
Financial  Disclosure  Reporting  Form  was  distributed  to  75  HMOs  required  to  report 
under  Section  1318(e);  15  of  these  were  selected  for  on-site  evaluation.  The 
transactions  reported  by  each  HMO  evaluated  were  examined  for  reasonableness 
and  for  adverse  impact  on  the  fiscal  soundness  of  the  HMO  as  a  whole.  None  of  the 
reported  transactions  were  found  to  be  unreasonable  or  to  require  further  action, 
nor  was  there  evidence  of  impairment  to  the  fiscal  soundness  of  the  HMO  resulting 
from  any  of  the  reported  transactions.  A  separate  report  will  be  forwarded  to  the 
Congress  which  will  detail  the  findings  of  this  investigation. 
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HMO  EVALUATION 


The  Health  Maintenance  Organization  statute,  Title  XIII  of  the  Public  Health 
Service  Act,  mandates  a  national  evaluation  of  the  Health  Maintenance 
Organization  program.  The  evaluation  strategy  was  developed  this  year  and 
targeted  three  major  issue  areas:  1)  costs  and  utilization,  2)  competition,  and 
3)  management.  The  studies  will  be  conducted  in  FY  1981,  FY  1982,  and  FY  1983. 

The  costs  and  utilization  study  will  focus  on  the  determinants  of  the  lower  hospital 
utilization  experienced  by  HMOs.  Competition  will  be  studied  in  terms  of  the 
"spillover"  effect  of  HMOs  on  the  health  care  delivery  system  with  attention  given 
to  understanding  the  dynamics  of  competitive  health  care  markets  and  providers' 
reaction  to  competition.  The  management  study  will  emphasize  the  identification 
of  those  factors  which  contribute  to  the  development  and  continued  viability  of 
HMOs,  as  well  as  methods  for  improving  the  efficiency  of  operational  planning. 

The  mandate  includes  two  additional  assessment  areas  not  included  in  the  current 
strategy:  the  impact  of  HMOs  on  the  health  of  the  public  and  quality  of  care 
delivered  in  HMOs.  Although  these  issues  are  of  major  importance  to  HMO 
activity,  they  are  at  a  stage  where  basic  research  rather  than  evaluation  is 
required.  At  present,  for  example,  there  is  no  general  consensus  regarding  the 
methodology  for  measuring  health  status.  Precise  standards  for  quality  of  care 
have  yet  to  be  developed;  however,  accepted  procedures  do  exist  and  it  is  the 
purpose  of  internal  review  to  determine  whether  such  procedures  are  followed. 
The  current  HMO  Quality  Assurance  Program  ascertains  the  existence  of  such  a 
review  system  and  assesses  the  extent  to  which  it  functions  appropriately  and  in 
keeping  with  its  primary  objective.  In  1979  a  study  was  conducted  on  the  quality  of 
care  in  HMOs  based  on  telephone  interviews  with  leading  researchers  in  the  field 
and  an  in-depth  literature  review.  The  results  were  that  in  19  of  25  studies, 
investigators  found  the  quality  of  care  in  HMOs  to  be  superior  to  that  in  other 
matched  settings.  In  the  remaining  six  studies,  the  quality  was  found  to  be  similar. 
In  no  study  were  the  overall  findings  suggestive  that  the  quality  of  care  in  HMOs 
was  below  that  in  other  settings. 

In  FY  1980,  the  program  commenced  a  study  to  determine  the  major  factors 
contributing  to  the  failure,  major  reorganization,  and/or  rehabilitation  of  HMOs. 
The  success  or  failure  of  an  HMO  is  influenced  by  several  factors  such  as 
management  capability,  market  competition,  utilization  control  mechanisms,  and 
general  administrative  and  accounting  control  procedures.  The  goals  of  the  study 
will  be  to  determine  the  factors  contributing  to  the  failure  or  near  failure  of 
HMOs,  to  identify  those  factors  which  must  be  monitored  to  avoid  failure  or 
serious  problems,  and  to  discern  at  which  stage  of  HMO  development  problems  are 
likely  to  be  uncorrectable.  The  study  will  also  result  in  individual  case  studies, 
material  for  management  training,  and  insight  into  potential  problem  areas  which 
will  be  useful  in  structuring  technical  assistance  to  both  developing  and  operating 
HMOs.  Six  failed  HMOs  were  selected  based  on  geographical  dispersion,  the 
availability  and  completeness  of  program  files,  current  litigation  status,  and  the 
availability  of  management  personnel  associated  with  the  former  HMO.  The  study 
will  be  completed  in  1981. 
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1980  LEGISLATION  AND  REGULATIONS 


In  November  1978,  Congress  enacted  Public  Law  95-559  to  extend  the  Federal 
program  through  FY  1981  and  increase  the  scope  of  its  functions.  As  the  program 
funding  authorities  wili  require  reauthorization  to  continue  in  FY  1982,  preparation 
for  that  legislative  package  began  in  FY  1980.* 

The  primary  legislative  activities  during  the  fiscal  year  involved  the  continued 
development  of  regulations  to  implement  and  clarify  the  changes  in  the  1978  HMO 
Amendments.  Two  major  regulations  were  amended  during  FY  1980.  The  first 
concerned  the  requirements  for  the  organization  and  operation  of  federally 
qualified  HMOs,  including  the  required  health  benefits  for  basic  health  services, 
regulations  pertaining  to  fiscal  management,  conversion  privileges,  provider 
certification,  and  reporting  and  disclosure  requirements,  particularly  transactions 
between  HMOs  and  parties  in  interest.  The  second  regulation  revised  requirements 
for  certain  employers  with  regard  to  the  inclusion  of  an  HMO  in  any  health  benefits 
plan  offered  to  their  employees.  Approval  for  the  publication  of  these  regulations 
was  still  pending  at  the  end  of  the  fiscal  year. 

Three  regulations  were  amended  with  respect  to  Federal  financial  assistance.  The 
first  established  that  the  Secretary  of  the  Department  of  Health  and  Human 
Services  may  reserve  the  right  to  approve  the  project  director  when  approving  an 
application  for  a  feasibility  study  or  a  planning  or  initial  development  project,  and 
provided  for  a  number  of  technical  revisions  to  conform  the  regulations  to  the 
Department's  grant  administration  requirements.  The  other  two  regulations  were 
amendments  which  provided  initial  development  assistance  (either  grant  or  loan 
guarantee)  for  service  expansion  projects,  changed  the  limits  on  the  amount  of 
assistance  permitted  for  initial  development  projects,  and  expanded  the  scope  of 
assistance  provided  for  initial  operations. 

An  interim  regulation  was  published  which  established  requirements  for  qualified 
HMOs  to  obtain  loans  or  loan  guarantees  for  the  acquisition  or  construction  of 
ambulatory  care  facilities  and  for  the  acquisition  of  equipment  for  such  facilities. 
The  regulation  also  identified  project  and  procedural  requirements  for  repayment 
of  the  loan  and  default  on  the  loan  obligation. 

Several  interpretive  rulings  have  been  made  in  response  to  questions  concerning 
requirements  of  federally  qualified  HMOs.  In  FY  1980,  the  program  published  a 
notice  in  the  rules  and  regulations  section  of  the  Federal  Register  which  provided  a 
summary  of  the  interpretive  rulings  to  date.  In  addition,  the  Office  of  Health 
Maintenance  Organizations  developed  a  Policy  Manual  to  provide  information  to 
HMOs,  employers,  insurance  companies,  and  health  care  administrators.  The 
manual  unifies  into  a  single  document  the  following:  Title  XIII  of  the  Public 
Health  Service  Act,  as  amended  (Public  Law  93-222,  P.L.  94-460,  and  P.L.  95-559); 
the  regulations  implementing  Title  XIII;  and  interpretive  rulings  (answers  to 
significant  questions  which  have  been  raised).  The  manual  was  distributed  to  all 
federally  qualified  HMOs,  grantees,  and  the  regional  offices,  and  has  been  made 
available  to  the  public  upon  request. 


*    The  Omnibus  Reconciliation  Act  of  1981  was  passed  in  August,  1981  with 
modifications  to  the  HMO  Act.  See  Foreword  for  further  information. 
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GRANT  AND  LOAN  PROGRAM 


The  HMO  Act  authorizes  three  types  of  grants  which  are  designed  to  be  awarded  in 
sequence:  (1)  feasibility  grants  to  survey  the  legal  situation,  market  potential, 
physician  availability  and  commitment,  facility  needs,  and  financial  considerations; 
(2)  planning  grants  to  mobilize  community  resources  and  develop  and  implement  a 
work  plan;  and  (3)  initial  development  grants  to  complete  all  activities  necessary 
to  place  the  HMO  in  operation.  Organizations  are  awarded  a  grant  for  the  next 
phase  of  development  only  after  they  have  completed  the  requirements  at  the 
previous  stage  and  demonstrate  that  their  activities  will  produce  a  viable  HMO. 
Grantees  tend  to  require  an  average  of  12  months  for  the  feasibility  study  and  12 
months  for  planning.  Initial  development  generally  requires  from  12  to  24  months 
to  complete. 

Feasibility  grants  are  limited  to  a  maximum  of  $75,000  and  planning  grants  to 
$200,000.  In  certain  instances,  a  second  feasibility  or  planning  grant  may  be 
awarded.  Initial  development  grants  are  limited  to  a  total  of  $2,000,000  during 
both  the  developmental  (pre-operational)  and  operational  stages.  Grantees  who 
receive  less  than  the  maximum  allowable  grant  award  may  apply  for  a 
supplemental  grant  to  complete  the  project.  For  example,  a  feasibility  project 
funded  for  $60,000  could  receive  up  to  $15,000  in  supplements,  if  necessary. 

The  number  of  grants  awarded  in  one  year  may  not  reflect  the  number  of 
organizations  supported  as  some  may  receive  two  or  more  awards  during  the  same 
fiscal  year,  depending  on  their  developmental  progress.  The  multiple  awards  may 
be  of  the  same  type,  such  as  two  planning  grants,  or  of  different  types,  such  as  one 
feasibility  grant  and  one  planning  grant.  In  addition,  an  organization  may  receive 
one  or  more  supplements  in  a  year,  up  to  the  maximum  amount  allowed  for  that 
stage  of  development. 

Since  1975,  615  grants  and  222  supplements  totaling  $127,754,480  have  been 
awarded  under  Title  XIII  of  the  Public  Health  Service  Act.  One  or  more 
developmental  grants  were  made  to  a  total  of  306  organizations  during  the  6-year 
period.  Fourteen  percent  of  the  funds  were  awarded  for  feasibility  studies, 
22  percent  for  planning  and  64  percent  for  initial  development. 

Table  1  displays  the  aggregate  funding  pattern  of  feasibility,  planning,  and  initial 
development  grants  from  FY  1975  through  FY  1980.  As  the  table  indicates,  a 
significant  number  of  organizations  (157)  were  funded  in  FY  1975.  Due  to  budget 
constraints  during  FY  1976  and  FY  1977,  there  was  a  sharp  decline  (to  72  and  54 
respectively).  Since  that  time,  however,  there  has  been  an  increase  in  the  number 
of  organizations  funded,  from  114  in  both  FY  1978  and  FY  1979  to  125  in  FY  1980. 
Of  significance,  only  5  feasibility  grants  to  generate  new  starts  were  awarded  in 
FY  1977  compared  to  66  in  FY  1978,  39  in  FY  1979,  and  39  in  FY  1980. 
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TABLE  1:  SUMMARY  OF  THE  NUMBER  OF  GRANTS,  SUPPLEMENTS  AND  DOLLARS  AWARDED 

UNDER  TITLE  XIII  OF  THE  PHS  ACT 
FISCAL  YEARS  1975-1980 
REVISED 


Fiscal  Year 

Feasibility 

Planning 

Initial 
Development 

Total 

1975  1 
Grants 
Supplements 
Dollars 

Organizations: 

* 

108 
$5,196,281 

31 
1 

$3,758,745 

33 
6 

$13,507,274 

172 
7 

$22,462,300 
157 

1976  2 
Grants 
Supplements 
Dollars 

Organizations: 

* 

ii 

3 

$  509,370 

42 
2 

$5,080,602 

20 
19 

$12,580,368 

73 
24 

$18,170,340 
72 

1977  3 
Grants 
Supplements 
Dollars 

Organizations: 

5 
1 

$  208,686 

15 
11 

$2,223,133 

26 
13 

$14,515',510 

46 
25 

$16,947,329 
54 

1978  k 
Grants 
Supplements 
Dollars 

Organizations: 

* 

66 
2 

$4,543,193 

13 
15 

$2,068,433 

21 
25 

$10,367,195 

100 
42 

$16,978,821 
114 

1979  5 
Grants 
Supplements 
Dollars 

Organizations: 

* 

47 
23 

$3,245,762 

39 
19 

$6,819,324 

15 

37 

$10,895,573 

101 
79 

$20,960,659 
114 

1980  6 
Grants 
Supplements 
Dollars 

Organizations: 

* 

52 
15 

$3,832,316 

45 
13 

$8,338,276 

26 
17 

$20,064,439 

123 
45 

$32,235,031 
125 

FY  1975-1980 
Grants 
Supplements 
Dollars 

Organizations: 
(Cumulative) 

** 

289 
44 

$17,535,608 

185 
61 

$28,288,513 

141 
117 

$81,930,359 

615 
222 

$127,754,480 
306 

IS 


*  The  number  of  organizations  represents  those  receiving  either  a  grant  or  supplement 
in  that  fiscal  year.  This  figure  has  been  revised  on  this  table  for  fiscal  years  1976, 
1977,  and  1979  as  the  published  figures  represented  only  the  number  of  organizations 
awarded  grants  in  those  years;  those  receiving  supplements  were  hot  included. 

**  The  cumulative  number  of  organizations  represents  the  number  of  organizations  ever 
funded,  that  is,  each  organization  is  counted  only  once  regardless  of  the  number  of 
grants  or  supplements  it  has  been  awarded  during  the  cumulative  period. 


1/  In  FY  1975,  157  organizations  received  179  grants  including  supplemental  grants. 
Fifteen  of  the  157  organizations  received  multiple  awards:    1  organization  received 

2  planning     grants,     2  organizations     received     2  initial     development  grants, 

3  organizations  received  both  a  feasibility  and  planning  grant,  7  organizations 
received  both  a  planning  and  initial  development  grant,  and  2  organizations  received 
both  a  feasibility  and  an  initial  development  grant. 

2/  In  FY  1976,  72  organizations  received  97  grants  including  supplemental  grants.  Eight 
of  the  64  organizations  received  multiple  awards:  1  organization  received  2  initial 
development  grants,  4  organizations  received  both  a  feasibility  and  a  planning  grant, 
and  3  organizations  received  both  a  planning  and  an  initial  development  grant. 

3/  In  FY  1977,  54  organizations  received  71  grants  including  supplemental  grants.  Four 
of  the  43  organizations  received  multiple  awards:  3  organizations  received  both  a 
planning  and  an  initial  development  grant,  and  1  plan  received  both  a  feasibility  and 
an  initial  development  grant. 

4/  In  FY  1978,  114  organizations  received  142  grants  including  supplemental  grants. 
Twenty-one  of  the  114  organizations  received  supplemental  grants  only.  Of  the 
remaining  93  organizations,  6  received  2  types  of  grants:  2  organizations  received 
both  a  feasibility  and  a  planning  grant,  2  organizations  received  both  a  planning  and 
an  initial  development  grant,  and  2  organizations  received  both  a  feasibility  and  an 
initial  development  grant. 

5/  In  FY  1979,  114  organizations  received  180  grants  including  supplemental  grants. 
Fifteen  of  the  114  organizations  received  supplemental  grants  only.  Of  the  remaining 
99  organizations,  some  received  2  types  of  grants:  1  project  received  2  feasibility 
grants,  1  project  received  a  planning  and  an  initial  development  grant,  and  1  project 
received  a  feasibility  and  a  initial  development  grant. 

The  number  of  feasibility  grants  has  been  adjusted  from  the  FY  1979  Annual  Report 
figures  to  reflect  two  grants  for  which  the  money  was  obligated  at  the  end  of 
FY  1979  but  were  later  withdrawn  and  not  awarded.  The  number  of  feasibility  grants 
in  this  table  now  excludes  those  two  grants;  however,  as  the  money  was  obligated,  the 
grants  are  still  included  in  the  dollar  figures. 

6/  In  FY  1980,  125  organizations  received  123  grants  and  45  supplements.  Eighteen  of 
the  125  organizations  received  supplements  only.  Of  the  remaining 
107  organizations,  15  received  2  types  of  grants:  1  project  received  2  feasibility 
grants;  2  projects  each  received  a  feasibility  and  a  planning  grant;  1  project  was 
awarded  2  initial  development  grants  for  expansion;  1  project  received  2  planning 
grants;  9  projects  each  received  a  planning  and  an  initial  development  grant;  and 
1  project  was  awarded  1  planning  and  2  initial  development  grants. 

At  the  end  of  the  fiscal  year,  monies  were  obligated  for  53  feasibility  grants  and 
16  feasibility  supplements.  However,  one  grant  and  one  supplement  were  withdrawn 
after  the  close  of  the  fiscal  year.  The  number  of  grants  and  supplements  have  been 
adjusted  to  reflect  this  change;  however,  the  dollar  figures  have  not  been  changed  as 
the  monies  were  obligated  during  the  fiscal  year. 
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During  FY  1980,  the  HMO  program  awarded  123  separate  grants  and  45 
supplements  to  125  organizations.  Of  the  $32,235,031  in  grant  monies, 
12  percent  was  awarded  for  feasibility  studies,  26  percent  for  planning,  and 
62  percent  for  initial  development.  Table  2  shows  the  distribution  of  the  number  of 
grants  and  supplements  awarded  in  FY  1980.  This  information  is  further 
subdivided  in  terms  of  the  number  of  grants  awarded  for  HMO  development  and 
HMO  expansion. 

Twenty-seven  expansion  grants  and  8  expansion  supplements  were  awarded  to 
23  federally  qualified  HMOs  in  FY  1980.  These  grants  assist  qualified  HMOs  with 
the  expansion  of  their  service  areas  and  total  membership.  The  27  grants  were 
awarded  to  21  HMOs,  and,  of  these,  6  received  feasibility  grants,  2  received 
planning  grants,  and  8  received  initial  development  grants.  The  remaining 
organizations  each  received  more  than  one  type  of  grant. 


TABLE  2:  FUNDING  BY  TYPE  OF  GRANT 
FISCAL  YEAR  1980 


Type  of  Grant  Development  Expansion  Totals 


Feasibility 

Grants  46  6  52 

Supplements  14  1  15 

Dollars  $  3,310,032  $     522,284  $  3,832,316 


Planning 

Grants  39  6  45 

Supplements  12  1  13 

Dollars  $  7,465,405  $     872,871  $  8,338,276 


Initial  Development 

Grants  11  15  26 

Supplements  11  6  17 

Dollars  $  8,440,246  $11,624,193  $  20,064,439 


TOTALS 

Grants  96  27  123 

Supplements  37  8  45 

Dollars  $19,215,683  $13,019,348  $  32,235,031 
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HMO  projects  planning  to  serve  nonmetropolitan  areas  received  nearly  six  percent 
of  the  grant  funds  in  FY  1980.  A  total  of  $1,804,136  was  awarded,  representing 
14  grants  and  6  supplements.  Projects  proposing  to  deliver  care  to  medically 
underserved  areas  received  almost  14  percent  of  the  grant  funds.  This  group  also 
included  some  of  the  HMOs  in  nonmetropolitan  areas.  A  total  of  $4,419,546  was 
awarded  in  the  form  of  22  grants  and  10  supplements. 

Table  3  displays  the  percentage  distribution  of  feasibility  grants  by  sponsorship 
from  FY  1975  through  FY  1980.  Consumer  groups  have  consistently  dominated  the 
list  of  sponsors,  followed  by  physician  groups.  More  recently,  however,  private 
and  public  sponsorship  have  increased  as  indicated  below. 


TABLE  3:  DISTRIBUTION  OF  SPONSORS  AMONG  PROJECTS  RECEIVING 
FEASIBILITY  GRANTS,  FISCAL  YEARS  1975-1980 


Fiscal  Year 

1975         1976         1977         1978         1979  1980 


TOTAL 
FEASIBILITY 


PROJECTS 

108 

11 

5 

66 

47 

52 

Sponsor 

Consumer 

44% 

46% 

60% 

39% 

45% 

40% 

Physician 

25 

45 

40 

35 

25 

21 

Hospital 

20 

0 

0 

5 

13 

6 

Private 

6 

9 

0 

20 

13 

12 

Medical  School 

2 

0 

0 

1 

0 

0 

Public 

3 

0 

0 

0 

0 

8 

Undetermined 

0 

100% 

0 

100% 

0 

100% 

0 

100% 

4 

100% 

13 
100% 
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Since  1975,  85  qualified  HMOs  have  received  loan  assistance  under  Title  XIII  of 
the  Public  Health  Service  Act.  Eighty-one  of  these  organizations  received  direct 
loan  commitments  totaling  $168,599,000,  including  loan  supplements.  Four  HMOs 
received  5  loan  guarantees  amounting  to  $7,805,300,  including  supplements.  Of 
the  85  organizations  receiving  loan  assistance,  72  HMOs  or  85  percent  were 
organizations  which  had  been  developed  with  Title  XIII  grant  monies. 
Approximately  88  percent  of  the  loan  funds  were  awarded  to  this  group  between 
1975  and  1980. 

During  FY  1980,  16  direct  loans  and  10  supplements  were  made  totaling 
$34,924,000;  2  loan  guarantees  were  made  amounting  to  $2,698,000.  Table  4 
provides  a  summary  of  the  loans  and  loan  guarantees  distributed  from  FY  1975 
through  FY  1980. 


TABLE  4:  SUMMARY  OF  THE  NUMBER  OF  LOANS,  LOAN  GUARANTEES, 
SUPPLEMENTS,  AND  DOLLARS  DISTRIBUTED 
UNDER  TITLE  XIII  OF  THE  PHS  ACT, 
FISCAL  YEARS  1975-1980 


Fiscal 
Year 

Loans 

Loan 
Supplements 

Loan 
Guarantees 

Loan  Guarantee 
Supplements  Total 

1  Q7  <\ 

Number 
Dollars 

2 

$  2,446,000 

- 

- 

2 

$  2,446,000 

1976 

Number 

Dollars 

15 

$  22,354,000 

1 

$  228,000 

16 

$  22,582,000 

1977 

Number 

Dollars 

14 

$  31,602,000 

3 

$  3,384,000 

1 

$1,182,000 

18 

$  36,168,000 

1978 

Number 

Dollars 

13 

$  26,833,000 

5 

$  4,267,000 

2 

$2,313,000 

20 

$  33,413,000 

1979 

Number 

Dollars 

21 

$  38,281,000 

6 

$  4,280,000 

2 

$1,612,300 

29 

$  44,173,300 

1980 

Number 

Dollars 

16 

$  28,930,000 

10 

$  5,994,000 

2  28 
$2,698,000  $  37,622,000 

1975-1980 
Number  81 
Dollars  $150,446,000 

25 

$18,153,000 

5 

$5,107,300 

2  113 
$2,698,000  $176,404,300 

Table  5,  on  the  following  pages,  contains  a  complete  listing  of  organizations 
awarded  grants  and  loans  in  FY  1980.  Information  is  provided  by  region  and  state, 
and  includes  the  type  of  grant,  sponsorship,  and  the  status  of  the  plan  with  regard 
to  medically  underserved  and  non-metropolitan  areas. 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of  Non-  FY  80  Loans         Date  of 

Grant       Model    Sponsor     Metro    MUA    Grants         FY  80  Loan 

$  $ 


Region  I 

Connecticut 

Community  Health 
Care  Center  Plan 
New  Haven,  CT 


F(x) 


Staff  Consumer 


74,200 


Eastern  Connecticut 

Health  Study,  Inc. 
Norwich,  CT 


Staff     Private  X 


200,000 


Fairfield  Health  P 
Plan  ID 
Greenwich,  CT 


IPA  Consumer 


125,000 
631,479 


Greater  Bridgeport 

Medical  Health 
Foundation 
Bridgeport,  CT 


ID(s) 


IPA  Physician 


93,115 


New  Haven  County 
Foundation  for 
Medical  Care 

Woodbridge,  CT 


P 
ID 


IPA  Physician 


125,000 
613,095 


New  London  County 
Foundation  for 
Medical  Care 

New  London,  CT 


F(s) 
P 


IPA  Hospital 


4,500 
199,668 


Maine 

Greater  Portland 

Health  Plan 
Westbrook,  ME 


IPA  Private 


74,957 


Rural  Health  F  IPA       Physician     X        -  69,800 

Association 
Farmingham,  ME 


KEY:  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)-Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of                              Non-               FY  80          Loans        Date  of 
Grant       Model    Sponsor    Metro   MUA    Grants         FY  80  Loan 
 $  $  

Region  I 
Massachusetts 

Fallon  Community        ID(x)        Group    Physician     —       —  497,224 

Health  Plan 
Worcester,  MA 


Greater  Springfield 
Health  Planning 
Corporation 

Springfield,  MA 


Staff  Consumer 


75,000 


Harvard  Community 

Health  Plan 
Boston,  MA 


ID(x)        Staff  Not 

Deter- 
mined 


1,688,983 


Multi-Group  Health  P 
Plan  ID 
Dedham,  MA 


Group  Physician 


186,097 
322,875 


North  Central 

Massachusetts  HMO 
Fitchburg,  MA 


IPA  Hospital 


175,000 


Regional  HMO,  Inc.  F(s) 
Framingham,  MA  P 


IPA  Consumer 


4,900 
199,925 


Southeastern 
Massachusetts 
Health  Plan 

No.  Dartmouth,  MA 


Not  Not 
Deter-  Deter- 
mined mined 


73,900 


Tufts  University  P(s) 
Boston,  MA 

Valley  Health  Plan  P(x) 
Amherst,  MA 


IPA  Medical 
School 

Group  Public 


X 


40,874 
46,520 


KEY:  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)-Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of 
Grant 


Model  Sponsor 


Non- 
Metro 


MUA 


FY  80 
Grants 
$ 


Loans 
FY  80 
$ 


Date  of 
Loan 


Region  I 

New  Hampshire 

Matthew  Thornton 

Health  Plan 
Nashua,  NH 


P(x) 


Staff     Physician  X 


200,000 


Rhode  Island 

Rhode  Island  Group 
Health  Association 
Providence,  RI 


F(x) 


Staff  Private 


73,084 


Vermont 

Vermont  Health  Plan 
Burlington,  VT 


IPA      Physician  X 


112,819 


Region  II 

New  Jersey 

Health  Care  Plan  of 

New  Jersey 
Cherry  Hill,  NJ 


P(x) 

P(x)(s) 

ID(x) 

ID(x)(s) 

ID(x)(s) 


Staff  Consumer 


44,364 
12,218 
498,527 
250,000* 
529,673* 


654,000  7/23/80 


Healthways,  Inc. 
Iselin,  NJ 


ID 


IPA  Physician 


522,768 


HIP  Of  Greater 

New  Jersey 
West  New  York,  NJ 


None 


Staff  Private 


582,000  3/10/80 


Rutgers  Community  ID(x) 
Health  Plan  P(x) 
New  Brunswick,  NJ 


Staff  Consumer 


156,779 
187,506 


145,000  3/02/80 


KEY:  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)-Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 


♦Awarded  as  one  supplement  for  $779,673 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of  Non-  FY  80  Loans         Date  of 

Grant       Model    Sponsor     Metro    MUA    Grants         FY  80  Loan 

$  $ 


Region  II 
New  Jersey 

Valley  Health  Plan        F  Staff     Physician     —        --  75,000 

Cedar  Grove,  NJ 


New  York 


Bronx  Medical 

Services 

Foundation,  Inc. 
Bronx,  NY 


IPA  Physician 


X  74,975 


Capital  Area  ID(x) 

Community  Health  ID(x)(s) 

Plan  ID(x) 

Albany,  NY 


Staff  Consumer 


68,481 
32,750 
352,837 


Genesee  Valley  Group    ID(x)        Group  Private 

Health  Association  ID(x)(s) 
Rochester,  NY 


X 


848,716 
104,698 


Health  Services 

Medical  Corporation 
Baldwinsville,  NY 


Group  Consumer 


198,564 


Healthshield,  Inc. 
Poughkeepsie,  NY 


Staff  Public 


75,000 


Independent  Health       None        IPA       Consumer     —        —  —  1,764,000  3/10/80 

Association,  Inc. 
Buffalo,  NY 


Manhattan  Health         None        Staff     Consumer     —        —  —  500,000  3/13/80 

Plan 
New  York,  NY 


KEY:  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)-Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of  Non-  FY  80  Loans         Date  of 

Grant       Model    Sponsor     Metro    MUA    Grants         FY  80  Loan 

$  $ 


Region  II 
New  York 

Nassau  Plan  for  P  Staff 

Health  Care  P(s) 
Mineola,  NY 

New  York  Health  F  IPA 

Maintenance  Plan 
New  York,  NY 

Oneida  Herkimer  F  Staff 

Research 
Utica,  NY 


Consumer     —        —  56,862 

143,138 

Physician  —  --  75,000 
Hospital       --        —  75,000 


Physicians  Health  P  IPA       Physician     —       —  199,722 

Plan 
Purchase,  NY 

Rochester  Area  HMO,    None        IPA       Consumer  --  --  1,771,000  11/14/79 

Inc. /Preferred  Care 
Rochester,  NY 

Schenectady  County      F  IPA       Physician     --        --  75,000 

Foundation  for 

Medical  Care 
Schenectady,  NY 


The  Health  Care  F(x)         Staff     Consumer    —        X  75,000 

Plan,  Inc 
Buffalo,  NY 


Westchester  None        Staff     Consumer    --       --  --  500,000  5/02/80 

Community 

Health  Plan 
White  Plains,  NY 


KEY;  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)- Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 


27 


TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of  Non-  FY  80  Loans        Date  of 

Grant       Model   Sponsor    Metro    MUA    Grants         FY  80  Loan 

$  $ 


Region  III 

Maryland 

Health  Plan  of 

Anne  Arundel,  Inc. 
Annapolis,  MD 


IPA  Physician 


190,000 


Metro  Baltimore 

Health  Care,  Inc. 
Baltimore,  MD 


None 


Staff  Consumer 


500,000  8/20/80 


Montgomery  County  ID 

HMO  ID(s) 
Rockville,  MD 


IPA 


Consumer 


551,776 
115,629 


Monumental  Health 

Plan 
Baltimore,  MD 


None 


IPA  Physician 


2,500,000  12/07/79 


Prepaid  Health  of 

Maryland 
Baltimore,  MD 


P(s) 


Group  Consumer 


99,859 


South  County  Family  F 

Health  Care 
West  River,  MD 


Staff  Consumer 


60,000 


Pennsylvania 

Alle  Kiske  Valley 
Health  Plan,  Inc. 
New  Kensington,  PA 


Group  Consumer 


X  200,000 


Allied  Health 

Services,  Inc. 
Scranton,  PA 


Not  Not 
Deter-  Deter- 
mined mined 


75,000 


KEY;  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)-Supplement; 
IPA-Individual  Practice  Association;  MUA- Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of  Non-  FY  80  Loans         Date  of 

Grant       Model    Sponsor    Metro    MUA    Grants         FY  80  Loan 

$  $ 


Region  III 

Pennsylvania 

Centerville  Clinics, 
Inc. 

Fredericktown,  PA 


Group  Consumer 


75,000 


Health  Service  Plan 

of  Pennsylvania 
Philadelphia,  PA 


None 


Group  Physician 


600,000  7/01/80 


Philadelphia  Health 

Plan 
Philadelphia,  PA 


None        Not  Consumer 
Deter- 
mined 


360,000  4/22/80 


Sisters  of  Mercy  of 
the  Union  of  the 
USA 

Johnstown,  PA 


IPA  Unknown 


75,000 


Virginia 

Metro  Richmond 
Chamber  of 
Commerce 

Richmond,  VA 


Not  Consumer 
Deter- 
mined 


75,000 


West  Virginia 

Healthwise,  Inc. 
Beckley,  WV 


None        IPA      Consumer    X  X 


1,928,000  12/18/79 


Southern  West 
Virginia  Health 
Foundation 

Charleston,  WV 


Group  Consumer 


75,000 


KEY;  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)-Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of 
Grant 


Model  Sponsor 


Non- 
Metro 


MUA 


FY  80 
Grants 
$ 


Loans 
FY  80 
$ 


Date  of 
Loan 


Region  HI 

West  Virginia 

The  Health  Plan  of 
the  Upper  Ohio 
Valley,  Inc. 


ID(s) 


IPA  Physician 


70,119    1,989,000  8/01/80 


Not       Consumer     —        --  74,970 
Deter- 
mined 

Region  IV 
Alabama 

Coosa  Valley  Health      P  Group    Physician     —        X  190,404 

Care,  Inc. 
Anniston,  AL 


Wheeling,  WV 
Valley  Health  F 

Foundation,  Inc. 
Huntington,  WV 


Florida 

American  Health  Plan  None  Group  Private 
No.  Miami  Beach,  FL 


XX  -  500,000*  10/04/79 

2,198,000*  11/29/79 


Capital  Group  Health     P  Staff     Private        --        --  187,333 

Plan  of  Florida  P(s)  12,600 

Tallahassee,  FL 

Coordinated  Health       F  Not       Consumer     --        X  75,000 

Delivery  Systems  Deter- 
St.  3ames  City,  FL  mined 

Florida  Health  Care      None        Staff     Physician     -        -  --  250,000  12/18/79 

Plan 

Daytona  Beach,  FL 


KEY:  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)- Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 


♦Supplemental  Loan  Guarantee 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of                                Non-                FY  80          Loans         Date  of 
Grant       Model    Sponsor     Metro    MUA    Grants          FY  80  Loan 
 $  $  

Region  IV 
Florida 

Florida  Health  F  IPA       Private        —        —  74,087 

Resources  and 

Development 
Orlando,  FL 


Florida  Prepaid 

Health  Services 
Jacksonville,  FL 


Group  Consumer 


74,780 


Healthcare  of  P 
Broward,  Inc.  ID 
Ft.  Lauderdale,  FL 


Staff  Consumer 


22,994 
1,186,683 


Northwest  Florida 
Health  Plan,  Inc. 
Ft.  Walton  Beach,  FL 


Staff  Private 


75,000 


South  Florida  Group  ID(s) 
Health  Plan  ID(s) 
Miami,  FL 


IPA  Consumer 


X         165,308    1,671,000  3/14/80 
27,232 


Spanish  American 
Health  Systems, 
Inc. 

South  Miami,  FL 


Staff  Consumer 


199,994 


Georgia 

Georgia  Medical  Plan 
Atlanta,  GA 

Healthcare,  Inc. 
Decatur,  GA 


ID(s) 
ID(s) 


IPA  Physician 
Group  Consumer 


147,370 


217,303  2,840,000 
174,769 


1/25/80 


Health  1st,  Inc. 
Atlanta,  GA 


None 


IPA  Physician 


1,500,000  4/02/80 


KEY:  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)-Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Region  IV 
Kentucky 

Clinic  Health  Care 
Madisonville,  KY 


Type  of  Non-  FY  80  Loans        Date  of 

Grant       Model    Sponsor    Metro    MUA    Grants         FY  80  Loan 

$  $ 


P 
P 


Group    Physician     X  X 


200,000 
198,100 


Hunter  Health  Plan 
Lexington,  KY 


P 

P(s) 
P(s) 


Staff  Consumer 


71,675 

46,500* 

81,825* 


Laurel  River  HMO  F(s) 
Plan  F(s) 
London,  KY 


Group    Consumer     X  X 


13,087 
5,663 


Mississippi 

Blue  Cross/Blue 

Shield  of 

Mississippi,  Inc. 
Jackson,  MS 


IPA  Consumer 


73,950 


Healthcare,  Inc.  F 
Jackson,  MS  P 


Group  Consumer 


X 


22,256 
199,734 


North  Carolina 

North  Carolina 
Commission  on 
Prepaid  Health 
Plans  (IPA) 

Raleigh,  NC 


IPA 


Public 


75,000 


North  Carolina 
Commission  on 
Prepaid  Health 
Plans 

(Triangle  HMO) 
Raleigh,  NC 


Staff  Public 


75,000 


KEY;  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)- Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 


♦Awarded  as  one  supplement  for  $128,325 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of 
Grant 


Model  Sponsor 


Non- 
Metro 


MUA 


FY  80 
Grants 
$ 


Loans 
FY  80 
$ 


Date  of 
Loan 


Region  IV 
South  Carolina 

South  Carolina 
Physicians  Health 
Care  Plan 

Columbia,  SC 


IPA  Physician 


X 


75,000 


Tennessee 

East  Tennessee  P  Group   Consumer    —       —  200,000 

Health  Care 
Knoxville,  TN 


Health  First 
Memphis,  TN 


ID(s)        Staff  Consumer 


X 


779,777 


Health  Watch 
Antioch,  TN 


F(s)  Group  Consumer 
P 


5,000 
200,000 


Illinois 

Clinicare 
Rockford,  IL 


Not  Not 
Deter-  Deter- 
mined mined 


74,942 


Comprocare,  Inc.  F  Staff     Hospital  —  75,000 

Peoria,  IL 

Cooperative  Health       F  IPA      Physician     —       X  75,000 

Plan, Inc. 
Chicago,  IL 

Federation  Outreach,    F(s)  Group    Consumer     —        —  3,143 

Inc. 

Champaign,  IL 


KEY:  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)- Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of 
Grant 


Model  Sponsor 


Non- 
Metro 


MUA 


FY  80 
Grants 
$ 


Loans 
FY  80 
$ 


Date  of 
Loan 


Region  V 
Illinois 

North  Communities 

Health  Plan 

/Northcare 
Evanston,  IL 


P(x) 

ID(x) 

ID(x) 


Group  Consumer 


191,421 
461,589 
547,393 


Indiana 

Ft.  Wayne  Metro  P  Staff     Consumer    --        —  200,000 

Health  Care 
Ft.  Wayne,  IN 

Metro  Health  Council    ID(x)        Staff     Private        --        —  1,998,625 

of  Indianapolis 
Indianapolis,  IN 


Michigan 

Family  Health  Care       F(s)  Staff     Consumer     --        —  20,305 

Plan  of  Kalamazoo 
Kalamazoo,  MI 

Genesee  Health  Care,    None        IPA       Physician     —        --  —  2,282,000  11/09/79 

Inc. 
Flint,  MI 

Grand  Valley  Health      F  Group    Consumer     —        X  70,705 

Plan  of  Grand 

Rapids 
Wyoming,  MI 


Greater  Muskegon         F  IPA       Not  —        --  75,000 

HMO  Deter- 
Muskegon,  MI  mined 


KEY:  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)- Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of 
Grant 


Model  Sponsor 


Non- 
Metro 


MUA 


FY  80 
Grants 
$ 


Loans 
FY  80 
$ 


Date  of 
Loan 


Region  V 
Michigan 

Group  Health  Plan  of 

Southeastern 

Michigan 
Troy,  MI 


P(x) 
ID(x) 


Staff  Consumer 


190,842 
889,605 


Group  Health  Service    ID(x)(s)     Staff  Consumer 

of  Michigan 
Saginaw,  MI 


249,900    2,386,000  10/12/79 


Total  Health  Care 

of  Detroit 
Detroit,  MI 


Staff  Consumer 


X  53,121 


Minnesota 
Share 

Bloomington,  MN 


ID(x)(s)     Group  Physician 


319,638 


Southeastern 
Minnesota 
HMO 

Rochester,  MN 


F(s)  Staff  Private 

P 


9,800 
200,000 


Ohio 

Buckeye  Health  Plan 
Cleveland,  OH 

Medical  Foundation 

of  Bellaire 
Bellaire,  OH 


ID(s) 


P(s) 
P 


IPA  Physician 
Group  Consumer 


70,076 


57,510 
200,000 


Southern  Ohio  Health 

Services  Network 
Cincinnati,  OH 


Not  Not 
Deter-  Deter- 
mined mined 


75,000 


KEY;  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)-Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of                              Non-               FY  80         Loans        Date  of 
Grant  Model    Sponsor    Metro    MUA    Grants         FY  80  Loan 
 $  $  

Region  VI 
Louisiana 

Coordinated  Health       P(s)  IPA       Private        —       —  8,640 

Plan  of  Shreveport 

/Bossier  Area 
Shreveport,  LA 


New  Mexico 

Lovelace  Health  Plan  P 
Albuquerque,  NM 


New  Mexico  Health 
Care  Corporation 
Albuquerque,  NM 


ID(s) 


Group  Physician 
IPA  Hospital 


182,142 
144,798 


Texas 

Austin  HMO 
Austin,  TX 


F 

F(s) 
F(s) 
P 


IPA  Consumer 


66,178 
8,600 
222 
199,932 


Compcare,  Inc.  ID(x) 
San  Antonio,  TX  ID(x)(s) 


Group  Hospital 


279,256 
177,093 


Gulf  Coast  Health  F(s) 
Plan,  Inc.  F(s) 
Corpus  Christi,  TX  F 


Group  Private 


6,065 
810 
67,999 


MetroCare,  Inc. 
Euless,  TX 


ID(x) 


IPA 


Private 


190,000 


Sabine  Area  Central 

Labor  Council 
Beaumont,  TX 


Group  Not 

Deter- 
mined 


X 


68,347 


KEY:  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)- Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of 
Grant 


Model  Sponsor 


Non- 
Metro 


MUA 


FY  80 
Grants 
$ 


Loans 
FY  80 
$ 


Date  of 
Loan 


Region  VI 
Texas 

Trans  Pecos 
Foundation  for 
Medical  Care 

El  Paso,  TX 


P(s) 
P 

P(s) 


IPA  Physician 


31,287 
150,000 
49,977 


Region  VII 
Kansas 

Community  Health 
Care  Alternatives 
Topeka,  KS 


Group  Consumer 


200,000 


Community  Health  P 
Care  Association  ID 
Wichita,  KS 


IPA  Consumer 


200,000 
716,099 


Family  Health  Plan  P(s) 

Corporation  ID 
Newton,  KS 


Group    Physician  X 


10,115 
313,855 


University  of  Kansas 

Medical  Center 
Kansas  City,  KS 


Group  Hospital 


75,000 


Missouri 

Community  Group 
Health  Plan 
/Prime  Health 

Kansas  City,  MO 


None 


Staff     Consumer  X 


X 


1,727,000  11/30/79 


Group  Health  Plan  of     P  Group    Consumer    —        —  200,000 

Greater  St.  Louis 
St.  Louis,  MO 


KEY;  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)-Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of  Non-  FY  80  Loans         Date  of 

Grant       Model    Sponsor     Metro    MUA    Grants  FY  80  Loan 

$  $ 


Region  VII 
Missouri 

Midwest  Health  Plan  P  Staff 
St.  Louis,  MO 

Northland  Health  F  IPA 

Services 
Liberty,  MO 

Resqu,  Inc.  P  IPA 

Springfield,  MO 


Consumer  —  --  200,000 
Physician     —        —  75,000 

Consumer     —        --  200,000 


Nebraska 

Health  Central  F(x)  Staff     Consumer     —        —  75,000 

Lincoln,  NE 


Region  VIII 

Colorado 

Arapahoe  Medical 

Services 
Englewood,  CO 


P 
ID 

ID(s) 


IPA  Hospital 


145,400 
408,991 
SO, 000 


Rocky  Mountain  HMO  ID(x) 
Grand  Junction,  CO 


IPA       Physician  X 


113,456 


San  Luis  Valley  HMO  F(x) 
Alamosa,  CO  F(x)(s) 


IPA 


Consumer 


65,415 
9,585 


North  Dakota 

Dakota  Community        P(s)  Group    Consumer     —        —  16,424 

Health  Plan  ID  476,505 

Bismarck,  ND 


KEY:  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)- Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of  Non-  FY  80  Loans         Date  of 

Grant       Model    Sponsor     Metro    MUA    Grants         FY  80  Loan 

$  $ 


Region  VIII 
North  Dakota 

Hub  of  America 
HMO  Planning 
Council 

Rugby,  ND 


P(s) 


Group    Physician     X        X  13,619 


South  Dakota 

So.  Central 

Community  Action 

Program 
Lake  Andes,  SD 


Not  Public 
Deter- 
mined 


X        X  71,402 


Region  IX 
California 

Foundation  Health 

Plan  of  San 

Bernadino  County 
Colton,  CA 


ID 


IPA  Physician 


757,994 


Great  Valley  Health 
Plan  Fresno,  CA 


Group    Consumer  X 


X 


74,920 


Greater  San  Diego 

Health  Plan 
San  Diego,  CA 


None 


IPA 


Not 
Deter- 
mined 


1,914,000  3/28/80 


Group  Health  Service 

Plan  dba 

Healthcare 
Sacramento,  CA 


None        Group  Not 

Deter- 
mined 


2,120,000  4/11/80 


Health  Plan  of 
the  Redwoods 
Santa  Rosa,  CA 


None 


IPA 


Not 
Deter- 
mined 


1,427,000  3/07/80 


KEY:  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)-Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of                              Non-               FY  80  Loans        Date  of 
Grant  Model    Sponsor    Metro    MUA    Grants         FY  80  Loan 
 $  $ 

Region  IX 
California 

Key  Health  Plan  P  IPA       Physician     —       —  200,000 

Riverside,  CA 


Medical  Research 
Associates,  Inc. 
Modesto,  CA 


IPA  Physician 


74,983 


Northern  California 
Institute  for 
Medical  Services, 
Inc./Rockridge 

Oakland,  CA 


ID(x) 


IPA  Hospital 


1,368,970 


Pacificare,  Inc.  F(x) 
Los  Angeles,  CA 

Valley  Family  Health  F 

Plan 
San  Jose,  CA 


IPA  Private 


IPA  Physician 


75,000 
14,436 


Ventura  County  HMO  P 
Ventura,  CA 


IPA .  Physician 


189,302 


Watts  Health 
Foundation 
Los  Angeles,  CA 


Group  Private 


200,000 


Hawaii 

Honolulu  Medical 
Group  Research 
Honolulu,  HI 


F(s) 


Group  Physician 


31,630 


Nevada 

Excaliber  Medical 

Foundation 
Sparks,  NV 


Group  Physician 


74,797 


KEY:  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)-Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 
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TABLE    5  :  HMO  GRANT  AND  LOAN  PROFILES  -  FISCAL  YEAR  1980 


Type  of                               Non-               FY  80          Loans         Date  of 
Grant       Model    Sponsor     Metro    MUA    Grants         FY  80  Loan 
 $  $  

Region  X 
Alaska 

Greater  Anchorage       F  IPA      Consumer    —       —  56,272 

Health  Plan 
Anchorage,  AK 


Oregon 

Lane  Group  Health 

Services,  Inc. 
Eugene,  OR 


None 


IPA  Consumer 


1,896,000  12/13/79 


Washington 

Citizens  Health  Care 

Corporation 
Belli ngham,  WA 


F(s)  Not       Consumer  X 

Deter- 
mined 


2,280 


Cooperative  Health 
Plan  of  Greater 
Spokane 

Spokane,  WA 


None 


Group  Private 


928,000  11/02/79 


HMO  Northwest  F 
Belli  ngham,  WA  F 


IPA       Consumer  X 


8,500 
75,000 


KEY:  F-Feasibility;  P-Planning;  ID-Initial  Development;  (x)-Expansion;  (s)-Supplement; 
IPA-Individual  Practice  Association;  MUA-Medically  Underserved  Area 


CHARACTERISTICS  OF  FEDERALLY  QUALIFIED  HMOs 


Since  1975,  125  organizations  have  received  federal  qualification.  Table  6 
summarizes  the  number  of  HMOs  qualified  in  each  fiscal  year  from  1975  to  1980  by 
type  of  model.  Of  the  125  HMOs,  51  or  41  percent  are  individual  practice 
association  (IPA)  models,  41  or  33  percent  are  staff  models,  and  33  or  26  percent 
are  group  models.  Although  the  number  of  HMOs  qualified  each  year  does  not 
necessarily  reflect  the  general  growth  rate  of  prepaid  plans,  the  types  of  plans 
which  are  qualified  may  reflect  trends  in  HMO  development.  From  1975  to  1977, 
staff  model  HMOs  predominated  the  plans  qualified  each  year.  In  1978,  the  HMOs 
qualified  were  almost  equally  divided  among  all  models.  Since  1979,  however,  IPA 
models  have  accounted  for  the  majority  of  the  plans  qualified,  indicating  a  shift  in 
emphasis  in  new  HMO  development. 


TABLE  6:  NUMBER  OF  HMOS  QUALIFIED  BY  TYPE  OF  MODEL 
FISCAL  YEARS  1975  -  1980 


Fiscal  Year 

Staff 

Group 

IPA 

Total 

1975 

3 

1 

4 

1976 

7 

5 

5 

17 

1977 

12 

4 

6 

22 

1978 

8 

9 

9 

26 

1979 

8 

9 

17 

34 

1980 

_2 

_5 

14 

22 

Total 

41 

33 

51 

125 

42 


The  FY  1980  membership,  utilization,  and  financial  characteristics  of  federally 
qualified  HMOs  are  described  in  the  remaining  tables  of  this  section.  Each  table 
contains  a  further  subdivision  which  is  based  on  three  categories  pertaining  to 
financial  condition.  Type  I  and  Type  II  HMOs  are  usually  in  the  early  stages  of 
program  development  and  are  experiencing  either  an  operating  deficit  or  a  lack  of 
net  operating  surplus.  Type  III  HMOs  are  more  mature  and  operate  with  a  surplus 
and  positive  net  worth.  Each  HMO  is  classified  based  on  the  information  it 
provides  through  the  HMO  National  Data  Reporting  Requirements  (NDRR),  a  series 
of  reports  which  are  mandatory  for  all  qualified  HMOs.  The  reporting  frequency  is 
also  dependent  on  the  HMO's  financial  condition,  and  can  vary  from  monthly  to 
quarterly  to  annually.  Data  for  the  Type  I/II  plans  in  the  following  tables  are  for 
the  period  covering  October  1,  1979  through  September  30,  1980;  data  for  the 
Type  III  HMOs  are  from  the  last  fiscal  report  of  the  HMO  prior  to  October  1,  1980. 
Further  details  regarding  NDRR  classifications  and  reporting  requirements  may  be 
found  in  Appendix  V. 

Of  the  125  HMOs  which  have  received  federal  qualification  since  1975,  117  were  in 
operation  at  the  close  of  FY  1980.  Federal  qualification  has  been  revoked  for 
seven  plans  and  one  plan  has  merged  with  another  qualified  HMO.  Table  7 
summarizes  the  distribution  of  the  1 17  operational  HMOs  by  model  and  by  the 
NDRR  classification  type.  Of  the  117  plans,  49  or  42  percent  are  IPA  models,  38 
or  32  percent  are  staff  models,  and  30  or  26  percent  are  group  models. 
One-hundred  plans  or  85  percent  are  in  the  Type  I/II  category,  of  which  45  are  IPA 
models.  Among  the  Type  III  HMOs,  nearly  one-half  are  group  model  plans. 


TABLE  7:  DISTRIBUTION  OF  OPERATIONAL  HMOS  WHICH  HAVE  RECEIVED 
FEDERAL  QUALIFICATION-  BY  TYPE  OF  MODEL,  FY  1980 


Type  of  Model 

Type  I/II 

Type  III 

Total 

Staff 

33 

5 

38 

Group 

22 

8 

30 

IPA 

45 

_4 

49 

TOTAL 

100 

17 

117 

43 


MEMBERSHIP  DATA 


Table  8  shows  the  distribution  of  membership  by  model  and  type  for  those  plans 
which  had  reported  for  FY  1980.*  Of  the  6.2  million  members  in  federally 
qualified  HMOs,  70  percent  are  in  group  model  HMOs,  with  16  percent  in  staff 
models,  and  14  percent  in  IP  A  models.  Type  I/II  HMOs  account  for  about 
30  percent  of  the  membership,  with  the  distribution  among  models  being  nearly 
equal.  Approximately  70  percent  of  the  membership  belongs  to  Type  III  HMOs, 
with  nearly  90  percent  within  the  Type  III  category  in  group  models.  Four  of  the 
Kaiser  plans  (California,  Colorado,  Ohio,  and  Oregon)  account  for  most  of  the 
membership  in  the  Type  Ill-group  model  category,  and,  indeed,  for  a  significant 
portion  of  the  total  membership  figures.  Their  combined  membership  of  3,768,680 
represents  more  than  60  percent  of  the  HMO  membership  depicted  in  these  tables 
and  should  be  taken  into  consideration  in  any  analysis  of  these  figures. 


TABLE  8:  DISTRIBUTION  OF  MEMBERSHIP  IN  FEDERALLY  QUALIFIED 
HMOS  BY  TYPE  OF  MODEL,  FY  1980 


Type  of  Model 

Type  I/II 

Type  III 

Total 

Staff 

671,970 

(32) 

331,234 

(  4) 

1,003,204 

(  36) 

Group 

511,336 

(21) 

3,852,841 

(  8) 

4,364,177 

(  29) 

IPA 

680,629 

(45) 

163,997 

(  4) 

844,626 

(  49) 

TOTAL 

1,863,935 

(98) 

4,348,072 

(16) 

6,212,007 

(114) 

*    The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 


category.  Membership  data  represent  114  of  the  117  federally  qualified  HMOs. 
Three  HMOs  were  qualified  too  late  in  FY  1980  to  submit  reports. 

Table  9  displays  the  distribution  of  membership  in  federally  qualified  HMOs  by 
membership  size  and  type  for  those  plans  which  had  reported  in  FY  1980.*  More 
than  87  percent  of  the  total  membership  is  in  HMOs  which  have  25,000  or  more 
members.  This  same  general  pattern  persists  within  the  fiscal  classifications,  with 
61  percent  of  the  Type  I/II  membership  and  99  percent  of  the  Type  III  membership 
in  the  larger  HMOs. 


TABLE  9:  DISTRIBUTION  OF  MEMBERSHIP  IN  FEDERALLY  QUALIFIED 
HMOS  BY  MEMBERSHIP  SIZE,  FY  1980 


Membership  Size 

Type  I/II 

Type  III 

Total 

Under  [0,000 

241,818 

(41) 

5,511 

(  1) 

247,329 

(  42) 

10,000-24,999 

490,073 

(31) 

43,609 

(  3) 

533,682 

(  34) 

25,000+ 

1,132,044 

(26) 

4,298,952 

(12) 

5,430,996 

(  38) 

TOTAL 

1,863,935 

(98) 

4,348,072 

(16) 

6,212,007 

(114) 

*    The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 


category.  Membership  data  represent  114  of  the  117  federally  qualified  HMOs. 
Three  HMOs  were  qualified  too  late  in  FY  1980  to  submit  reports. 
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Table  10  shows  the  distribution  of  Medicare  membership  for  those  plans  which  had 
reported  for  FY  1980.*  The  table  indicates  that  about  89  percent  of  the  Medicare 
membership  is  in  group  model  plans  and  primarily  in  Type  III  HMOs.  However,  the 
Kaiser  Foundation  Health  Plan  (a  group  model  which  includes  northern  and  southern 
California  and  Hawaii)  accounts  for  nearly  194,000  members  or  nearly  70  percent 
of  all  the  Medicare  enrollees  shown  in  Table  10.  If  the  Kaiser  plan  figures  are 
excluded,  more  than  60  percent  of  the  total  Medicare  enrollment  would  be  in  group 
model  plans,  although  the  membership  distribution  between  Type  I/II  and  Type  III 
HMOs  would  be  nearly  equal. 


TABLE  10:  DISTRIBUTION  OF  MEDICARE  MEMBERSHIP  IN  FEDERALLY 
QUALIFIED  HMOS  BY  TYPE  OF  MODEL,  FY  1980 


Type  of  Model 

Type  I/II 

Type  III 

Total 

Staff 

12,431  (32) 

5,576  (  4) 

18,007  (  36) 

Group 

25,297  (21) 

221,194  (  8) 

246,491  (  29) 

IPA 

7,326  (45) 

5,838  (  4) 

13,164  (  49) 

Total 

45,054  (98) 

232,608  (16) 

277,662  (114) 

*    The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 


category.  Membership  data  represent  114  of  the  117  federally  qualified  HMOs. 
Three  HMOs  were  qualified  too  late  in  FY  1980  to  submit  reports. 


Table  11  shows  Medicaid  membership  for  those  plans  which  reported  in  FY  1980.* 
Approximately  42  percent  of  all  Medicaid  members  are  enrolled  in  staff  model 
HMOs,  with  31  percent  in  group  models  and  27  percent  in  IPA  models.  Nearly 
70  percent  of  the  membership  is  in  Type  III  HMOs.  Membership  is  predominantly  in 
staff  and  group  models  in  the  Type  III  grouping,  and  in  IPA  models  in  the  Type  I/II 
plans.  The  Medicaid  membership  as  shown  in  Table  11  represents  a  varied 
enrollment  pattern.  Further  examination  of  individual  data  shows  that  the  Kaiser 
plan  membership  is  not  a  significant  factor  as  in  the  Medicare  figures  (Table  10). 


TABLE  11:  DISTRIBUTION  OF  MEDICAID  MEMBERSHIP  IN  FEDERALLY 
QUALIFIED  HMOS  BY  TYPE  OF  MODEL,  FY  1980 


Type  of  Model 

Type  I/II 

Type  III 

Total 

Staff 

5,126  (32) 

67,909  (  4) 

73,035  (  36) 

Group 

5,771  (21) 

48,190  (  8) 

53,961  (  29) 

IPA 

45,536  (45) 

1,022  (  4) 

46,558  (  49) 

Total 

56,433  (98) 

117,121  (16) 

173,554  (114) 

*    The  numbers  in  parentheses  represent  the  number  of  HMOs  reporting  in  each 


category.  Membership  data  represent  114  of  the  117  federally  qualified  HMOs. 
Three  HMOs  were  qualified  too  late  in  FY  1980  to  submit  reports. 
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Tables  12,  13,  and  Ik  illustrate  membership  growth  during  FY  1980  in  federally 
qualified  HMOs  by  type  of  model,  length  of  time  operational,  and  membership  size. 
All  tables  indicate  net  gains  in  membership  in  FY  1980. 

The  Type  I/II  HMOs  had  an  average  net  gain  of  410  members  per  month  as  shown  in 
Table  12.  The  net  gain  for  IPAs  was  nearly  Ik  percent  above  the  average. 
According  to  Table  13,  the  average  net  gain  in  membership  was  nearly  one-third 
greater  for  newer  HMOs  (operational  less  than  3  years)  than  older  plans.  Table  ik 
indicates  that  the  average  net  monthly  gain  for  HMOs  with  25,000  or  more 
members  was  substantially  higher  than  the  gain  for  smaller  HMOs,  and  was  nearly 
3k  percent  greater  than  the  average  gain  for  Type  I/II  HMOs. 

The  average  net  gain  in  membership  per  month  for  the  Type  III  HMOs  was  nearly 
five  times  the  average  for  Type  I/II  plans,  although  the  total  year-end  membership 
was  less  than  three  times  as  large.  Table  12  shows  that  group  models  exceeded  the 
average  net  monthly  gain  in  members  for  the  Type  III  HMOs  by  approximately 
kO  percent.  IPA  models  were  60  percent  of  the  average;  the  staff  models  were  far 
below  the  other  models  in  average  monthly  gains. 


TABLE  12:  AVERAGE  NET  GAIN  IN  MEMBERSHIP  PER  MONTH  IN 
QUALIFIED  HMOS  BY  TYPE  OF  MODEL,  FY  1980* 


Type  of  Model 

Type  I/II 

Type  III 

ALL  HMOs 

410 

2005 

Staff 

3k9 

648 

Group 

416 

2872 

IPA 

467 

1789 

Based  on  87  federally  qualified  HMOs  for  which  adequate  data  were  available. 
See  Table  18  for  the  number  of  HMOs  in  each  category. 


46 


TABLE  13:  AVERAGE  NET  GAIN  IN  MEMBERSHIP  PER  MONTH  IN  QUALIFIED 
HMOS  BY  LENGTH  OF  TIME  OPERATIONAL,  FY  1980* 


Time  Operational  Type  I/II  Type  III 

From  1-3  Years  474  N/A 

More  than  3  Years  361  2005 


*     Based  on  87  federally  qualified  HMOs  for  which  adequate  data  were  available. 
See  Table  19  for  the  number  of  HMOs  in  each  category. 


TABLE  14:  AVERAGE  NET  GAIN  IN  MEMBERSHIP  PER  MONTH  IN  QUALIFIED 
HMOS  BY  MEMBERSHIP  SIZE,  FY  1980* 


Membership  Size  Type  I/II  Type  III 

Less  than  10,000  Members  316  N/A 

10,000  to  24,999  Members  373  162 

25,000  or  More  Members  548  2507 


*     Based  on  87  federally  qualified  HMOs  for  which  adequate  data  were  available. 
See  Table  20  for  the  number  of  HMOs  in  each  category. 
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UTILIZATION  DATA 


Table  15  shows  HMO  utilization  by  model  for  both  inpatient  and  ambulatory  care. 

Inpatient  utilization  was  lower  on  the  average  for  the  Type  III  HMOs  than  for  the 
Type  1/ II  plans.  However,  the  major  variance  was  between  the  IPA  models  of  the 
two  groups;  the  staff  models  showed  very  little  difference.  The  lower  inpatient 
utilization  of  the  Type  III  HMOs  is  consistent  with  their  positive  financial  condition 
as  control  of  hospitalization  appears  to  be  the  most  critical  factor  in  containing 
costs. 

The  total  ambulatory  encounters  shown  in  Table  15  indicate  little  difference 
between  Type  I/II  and  Type  III  HMOs  on  the  average.  Within  the  Type  III  group, 
ambulatory  encounters  for  staff  models  were  more  than  40  percent  above  the 
average  while  the  rate  for  IPA  models  was  25  percent  below  average.  The 
differences  between  models  within  the  Type  I/II  categories  were  not  significant. 


TABLE  15:  HMO  UTILIZATION  BY  TYPE  OF  MODEL,  FY  1980* 


Patient  Days  Ambulatory  Encounters 

Per  1,000  Members  Per  Year        Per  Members  Per  Year 


Type  of 

Type 

Type 

Type 

Type 

Model 

I/II 

m 

I/II 

III 

ALL  HMOs 

463 

392 

4.4 

4.5 

Staff 

405 

397 

4.5 

6.4 

Group 

456 

393 

4.4 

4.3 

IPA 

532 

411 

4.3 

3.4 

Based  on  87  federally  qualified  HMOs  for  which  adequate  data  were  available. 
See  Table  20  for  the  number  of  HMOs  in  each  category. 
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FINANCIAL  DATA 


Tables  16  and  17  contain  selected  income  and  expense  data  for  the  Type  I/II  and 
Type  III  HMOs  by  age  of  the  HMO,  type  of  model,  and  membership  size. 

The  per-member-per-month  figures  were  obtained  by  dividing  total  income  and 
expense  by  the  member  months.  Income  as  a  percent  of  total  expense  shows 
whether  the  HMOs  in  each  class  are  producing  a  surplus  (over  100%)  or  a  deficit 
(under  100%).  The  remaining  percentages  indicate  the  proportion  of  total  income 
derived  from  premium  and  fee-for-service  payments. 

The  Type  I/II  HMOs,  as  a  class  (Table  16),  had  income  to  cover  only  93  percent  of 
expenses  or  a  7  percent  deficit.  By  comparison,  the  Type  III  HMOs  (Table  17)  had 
income  of  101  percent  of  expenses  or  a  1  percent  surplus.  Among  Type  I/II  HMOs, 
the  newer  and  smaller  HMOs  had  less  income  to  cover  expenses  than  the  older  and 
larger  HMOs.  Income  for  those  operating  3  years  or  less  covered  only  80  percent 
of  expenses.  HMOs  with  fewer  than  10,000  members  achieved  a 
per-member-per-month  income  of  only  78  percent  of  their  total 
per-member-per-month  expenses.  Differences  attributable  to  type  of  HMO  model 
were  insignificant. 

Among  the  Type  III  HMOs  (Table  17),  none  were  less  than  3  years  old  by  definition 
and  there  were  no  Type  III  HMOs  with  fewer  than  10,000  members.  Type  III  HMOs 
enjoy  the  benefits  of  economies  of  scale  as  reflected  in  lower 
per-member-per-month  expenses;  this  in  turn  permitted  lower 
per-member-per-month  income  structures.  The  Type  III  staff  model  displayed  the 
highest  percent  of  income  relative  to  cost  at  104  percent  followed  by  the  group 
model  at  101  percent  and  the  IPA  model  at  100  percent.  Income  as  a  percentage  of 
expense  was  highest  (1 1 1%)  in  the  HMOs  with  membership  in  the  10,000  to 
24,999  range. 

Total  revenue  as  measured  in  the  National  Data  Reporting  Requirements  includes 
premiums,  fee-for-service  payments,  co-payments,  and  reimbursements  received 
under  Medicare  and  Medicaid.  Premiums  accounted  for  87  percent  of  all  income  in 
the  Type  I/II  HMOs  but  only  for  80  percent  in  the  Type  III  HMOs.  This  difference 
may  be  attributed  to  the  higher  Medicare  and  Medicaid  enrollment  in  the  Type  III 
HMOs  since  fee-for-service  income  was  comparable  and  it  is  assumed  that 
co-payment  income  was  also  comparable. 
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TABLE  16:  DISTRIBUTION  OF  HMO  INCOME  AND  EXPENSE  BY  LENGTH  OF  TIME 
OPERATIONAL,  TYPE  OF  MODEL,  AND  SIZE 
Fiscal  Year  1980* 


Type  l/U 


Per  Member  Per  Month 

Income 

Income 

Expense 

As 
Percent 
of  Total 
Expense 

Premium 
as  Percent 
of  Total 
Income 

Fee-for- 
Service 
as  Percent 
of  Total 
Income 

Time  Operational 

ALL  HMOs 

$35.30 

$37.88 

93 

87 

2 

From  1  to  3  Years 

33.97 

42.44 

80 

92 

1 

More  than  3  Years 

35.61 

36.80 

97 

86 

2 

Model 

ALL  HMOs 

$35.30 

$37.88 

93 

87 

2 

Staff 

33.87 

37.32 

91 

89 

4 

Oroi  in 

35.58 

36.99 

96 

89 

1 

IPA 

36.61 

39.25 

93 

83 

0 

Membership  Size 

ALL  HMOs 

$35.30 

$37.88 

93 

87 

2 

Less  than  10,000 

35.80 

45.78 

78 

89 

1 

10,000  to  24,999 

34.75 

38.89 

89 

85 

3 

25,000  or  more 

35.44 

36.37 

97 

87 

1 

*    Based  on  87  federally  qualified  HMOs  for  which  adequate  data  were  available. 


See  Tables  18,  19,  and  20  for  the  number  of  HMOs  in  each  category. 
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TABLE  17:  DISTRIBUTION  OF  HMO  INCOME  AND  EXPENSE  BY  LENGTH  OF  TIME 
OPERATIONAL,  TYPE  OF  MODEL,  AND  SIZE 
Fiscal  Year  1980* 


Type  III 


Per  Member  Per  Month 

Income 

Income 

Expense 

AS 

Percent 
of  I  otal 
Expense 

Premium 
as  Percent 
of  1  otal 
Income 

Fee-for- 
Service 
as  Percent 
of  I  otal 
Income 

Time  Operational 

ALL  HMOs 

jjj .11 

^OZ .  oU 

101 

80 

2 

From  1  to  3  Years 

ji 
it 

u 
it 

// 

# 

# 

More  than  3  Years 

33 . 1 1 

OO  OA 

32 . 80 

101 

80 

2 

Model 

ALL  HMOs 

$33.11 

$32.80 

101 

80 

2 

Staff 

39.41 

37.93 

104 

66 

2 

Group 

32.46 

32.24 

101 

81 

2 

IPA 

37.21 

37.11 

100 

95 

0 

Membership  Size 

ALL  HMOs 

$33.11 

$32.80 

101 

80 

2 

Less  than  10,000 

10,000  to  24,999 

39.10 

35.23 

111 

96 

0 

25,000  or  more 

33.05 

32.77 

101 

80 

2 

*  Based  on  87  federally  qualified  HMOs  for  which  adequate  data  were  available. 
See  Tables  18,  19,  and  20  for  the  number  of  HMOs  in  each  category. 

#  By  definition,  Type  III  HMOs  must  have  been  operational  more  than  3  years. 
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The  FY  1980  membership,  utilization,  and  financial  characteristics  described  in 
Tables  12  through  17  are  representative  of  87  of  the  125  federally  qualified  HMOs. 
This  group  was  selected  based  on  the  availability  of  data  in  all  three  areas.  The 
Type  I/II  HMOs  in  the  group  had  reported  for  at  least  four  of  the  five  quarters 
between  3uly  1,  1979  and  September  30,  1980.  Data  for  the  Type  III  HMOs  were 
taken  from  the  last  annual  report  submitted  prior  to  October  1,  1980. 
Tables  18,  19,  and  20  display  the  various  groupings  of  the  87  HMOs  which  provided 
the  basis  for  Tables  12  through  17. 


TABLE  18:  DISTRIBUTION  OF  THE  SELECTED  HMOs 
BY  TYPE  OF  MODEL 


Type  of  Model 

Type  I/II 

Type  III 

Total 

Staff 

29 

4 

33 

Group 

14 

8 

22 

IPA 

29 

3 

32 

Total 

72 

15 

87 

TABLE  19:  DISTRIBUTION  OF  THE  SELECTED  HMOS 
BY  LENGTH  OF  TIME  OPERATIONAL 


Time  Operational  Type  I/II  Type  III  Total 

From  1-3  Years  31  -  31 

More  than  3  Years  _4J.  _15  56 

Total  72  15  87 


TABLE  20:  DISTRIBUTION  OF  THE  SELECTED  HMOS 
BY  MEMBERSHIP  SIZE 


Membership  Size 

Type  I/II 

Type  III 

Total 

Less  than  10,000 

24 

24 

10,000  to  24,999 

25 

3 

28 

25,000+ 

23 

12 

35 

Total 

72 

15 

87 
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PROFILES  OF  FEDERALLY  QUALIFIED  HMOS 


This  section  contains  a  profile  for  each  of  the  125  organizations  determined  to  be 
federally  qualified  HMOs  through  the  end  of  fiscal  year  1980.  The  profiles  are 
presented  in  alphabetical  order  by  state,  by  city  within  the  state,  and  then  by  HMO 
name  within  the  city. 
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Arizona  Health  Plan 

Phoenix,  Arizona 


Plan  Description 

Qualification  Date:  8/24/78 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  10/72 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  68,834 
Medicaid:  0 
Medicare:  852 
FEHBP:  1,321 

Average  Net  Change  per  Month: 


1,200 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  335 
Total  Physician  Encounters  per  Member:  2.4 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $33.33 
Expense  per  Member  per  Month:  $32.98 


INA  Healthplan  of  Arizona,  Inc. 

Phoenix,  Arizona 

Plan  Description 

Qualification  Date:  8/3/78 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  11/72 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  55,037 
Medicaid:  0 
Medicare:  11,834 
FEHBP:  2,922 

Average  Net  Change  per  Month:  98 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  681 
Total  Physician  Encounters  per  Member:  5.0 
Total  Ambulatory  Encounters  per  Member:  8.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $38.86 
Expense  per  Member  per  Month:  $40.50 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Previously  reported  as  ABC-HMO,  Inc. 
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Pimacare,  Inc. 

Tucson,  Arizona 


Plan  Description 

Qualification  Date:  9/24/80 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  1/79 
Type  of  Practice:  Group 
MUA  Priority:  No 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Membership  Data  as  of  9/30/80 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  1,367 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


NOTE:  No  data  reported. 


Family  Health  Services,  Inc. 

Anaheim,  California 

Plan  Description 

Qualification  Date:  12/14/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  5/73 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  37,608 
Medicaid:  3,363 
Medicare:  282 
FEHBP:  141 

Average  Net  Change  per  Month:  365 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  357 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $39.32 
Expense  per  Member  per  Month:  $38.94 
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HMO  Concepts,  Inc. 

Anaheim,  California 


Plan  Description 

Qualification  Date:  3/17/78 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  3/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $437,000 


NOTE:  Federal  qualification  was  revoked  effective  2/15/80. 


Lifeguard,  Inc. 

Campbell,  California 

Plan  Description 

Qualification  Date:  2/12/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  2/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  10,084 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  747 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,802,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  307 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  5.0 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $37.01 
Expense  per  Member  per  Month:  $41.35 
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Pacificare,  Inc. 

Cypress,  California 


Plan  Description 

Qualification  Date:  12/22/78 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  7/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  8,931 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 
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Title  XIII  Grants  Awarded:  $947,920 
Loans  Committed:  $1,967,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  255 
Total  Physician  Encounters  per  Member:  1.9 
Total  Ambulatory  Encounters  per  Member:  2.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $41.44 
Expense  per  Member  per  Month:  $50.86 


Family  Health  Program 

Fountain  Valley,  California  (including  Salt  Lake  City,  Utah  &  Guam) 


Plan  Description 

Qualification  Date:  7/29/77 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  1965 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  6/30/80 

Total:  110,826 
Medicaid:  11,770 
Medicare:  3,521 
FEHBP:  13,283 

Average  Net  Change  per  Month:  1,323 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $244,073 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  6/30/80 

Hospital  Days  per  1,000  Members:  279 
Total  Physician  Encounters  per  Member:  3.8 
Total  Ambulatory  Encounters  per  Member:  9.9 


Financial  Data  for  Year  Ending  6/30/80 

Income  per  Member  per  Month:  $36.12 
Expense  per  Member  per  Month:  $36.04 


NOTE:  Data  is  for  plan's  fiscal  year  ending  6/30/80. 
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Maxi-Care 

Hawthorne,  California 


Plan  Description 

Qualification  Date:  3/25/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  3/72 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  6/30/80 

Total:  75,241 
Medicaid:  1,022 
Medicare:  1,081 
FEHBP:  170 

Average  Net  Change  per  Month:  2,355 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $312,354 
Loans  Committed:  None 

NOTE:  Data  is  for  plan's  fiscal  year  ending  6/30/80. 


Utilization  Data  for  Year  Ending  6/30/80 

Hospital  Days  per  1,000  Members:  307 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Year  Ending  6/30/80 

Income  per  Member  per  Month:  $38.99 
Expense  per  Member  per  Month:  $39.95 


California  Medical  Group  Health  Plan 

Los  Angeles,  California 

Plan  Description 

Qualification  Date:  7/19/77 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  6/66 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  12/31/79 

Total:  124,254 
Medicaid:  53,840 
Medicare:  897 
FEHBP:  185 

Average  Net  Change  per  Month:  912 


Utilization  Data  for  Year  Ending  12/31/79 

Hospital  Days  per  1,000  Members:  436 
Total  Physician  Encounters  per  Member:  5.1 
Total  Ambulatory  Encounters  per  Member:  5.3 


Financial  Data  for  Year  Ending  12/31/79 

Income  per  Member  per  Month:  $40.85 
Expense  per  Member  per  Month:  $37.85 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Data  is  for  plan's  fiscal  year  ending  12/31/79. 
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Comprecare,  Inc. 

Los  Angeles,  California 


Plan  Description 

Qualification  Date:  2/10/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No* 
Operational  Date:  1/73 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  12,939 
Medicaid:  5,827 
Medicare:  263 
FEHBP:  0 

Average  Net  Change  per  Month:  92 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $676,752 
Loans  Committed:  $2,100,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  280 
Total  Physician  Encounters  per  Member:  2.2 
Total  Ambulatory  Encounters  per  Member:  2.6 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $39.41 
Expense  per  Member  per  Month:  $48.76 


Ross-Loos  Health  Plan  of  Southern  California 

Los  Angeles,  California 


Plan  Description 

Qualification  Date:  6/27/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  11/76 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  12/31/79 

Total:  55,217 
Medicaid:  0 
Medicare:  904 
FEHBP:  2,463 

Average  Net  Change  per  Month: 
DHHS  Assistance 


2,071 


Title  XIII  Grants  Awarded:  $571,585 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/79 

Hospital  Days  per  1,000  Members:  474 
Total  Physician  Encounters  per  Member:  4.2 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  12/31/79 

Income  per  Member  per  Month:  $37.51 
Expense  per  Member  per  Month:  $36.37 


NOTE:  Data  is  for  period  from  date  of  qualification  to  12/31/79. 
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Health  Alliance  of  Northern  California  dba  Community  Care 

Los  Gatos,  California 


Plan  Description 

Qualification  Date:  11/29/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  8/72 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $722,224 
Loans  Committed:  $2,342,000 


NOTE:  Federal  qualification  was  revoked  effective  6/15/79. 


Contra  Costa  Health  Plan 

Martinez,  California 

Plan  Description 
Qualification  Date:  6/17/80 
Sponsorship:  Public 
Non-Metropolitan:  No 
Operational  Date:  3/80 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  Unknown 

Average  Net  Change  per  Month:  Unknown 


Utilization  Data  for  Year  Ending  9/30/80 
Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  No  data  available. 
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Kaiser  Foundation  Health  Plan,  Inc. 

Oakland,  California  (Northern  and  Southern  California  and  Hawaii) 


Plan  Description 

Qualification  Date:  10/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1942 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  12/31/79 

Total:  3,307,513 
Medicaid:  10,613 
Medicare:  193,835 
FEHBP:  329,354 

Average  Net  Change  per  Month:  17,732 


Utilization  Data  for  Year  Ending  12/31/79 

Hospital  Days  per  1,000  Members:  386 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  12/31/79 

Income  per  Member  per  Month:  $32.18 
Expense  per  Member  per  Month:  $32.04 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Data  is  for  plan's  fiscal  year  ending  12/31/79. 


Northern  California  Institute  for  Medical  Service,  Inc.  /Rockridge 

Oakland,  California 


Plan  Description 

Qualification  Date:  3/31/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  2/74 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  6/30/80 

Total:  10,976 
Medicaid:  5,846 
Medicare:  0 
FEHBP:  680 

Average  Net  Change  per  Month:  107 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,568,934 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  6/30/80 

Hospital  Days  per  1,000  Members:  344 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  6.7 


Financial  Data  for  Year  Ending  6/30/80 

Income  per  Member  per  Month:  $46.78 
Expense  per  Member  per  Month:  $49.56 
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TakeCare  Corporation 

Oakland,  California 


Plan  Description 

Qualification  Date:  6/27/79 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  5/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  19,850 
Medicaid:  0 
Medicare:  202 
FEHBP:  0 

Average  Net  Change  per  Month:  637 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  182 
Total  Physician  Encounters  per  Member:  4.4 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $36.28 
Expense  per  Member  per  Month:  $36.09 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Foundation  Health  Plan 

Sacramento,  California 

Plan  Description 

Qualification  Date:  12/22/77 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  26,140 
Medicaid:  0 
Medicare:  1,128 
FEHBP:  1,659 

Average  Net  Change  per  Month:  1, 
DHHS  Assistance 
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Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  463 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  2.3 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $38.32 
Expense  per  Member  per  Month:  $40.30 


Title  XIII  Grants  Awarded:  $710,215 
Loans  Committed:  $2,292,000 
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Group  Health  Service  Plan  dba  Healthcare 

Sacramento,  California 


Pian  Description 

Qualification  Date:  2/20/80 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/75 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  8,558 
Medicaid:  1,166 
Medicare:  137 
FEHBP:  0 

Average  Net  Change  per  Month:  86 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $2,120,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  296 
Total  Physician  Encounters  per  Member:  4.7 
Total  Ambulatory  Encounters  per  Member:  5.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $41.31 
Expense  per  Member  per  Month:  $56.90 


NOTE:  Data  is  for  period  from  date  of  qualification  to  9/30/80. 


Greater  San  Diego  Health  Plan 

San  Diego,  California 

Plan  Description 

Qualification  Date:  3/11/80 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  3/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  14,217 
Medicaid:  0 
Medicare:  186 
FEHBP:  0 

Average  Net  Change  per  Month:  4,172 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,914,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  369 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  4.5 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $36.92 
Expense  per  Member  per  Month:  $44.43 


NOTE:  Data  is  for  period  from  date  of  qualification  to  9/30/80. 
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Protective  Health  Providers 

San  Diego,  California 


Plan  Description 

Qualification  Date:  12/28/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  3/79 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  4,373 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  266 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $2,039,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  346 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.0 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $31.64 
Expense  per  Member  per  Month:  $51.68 


Los  Padres  Group  Health 

San  Luis  Obispo,  California 

Plan  Description 

Qualification  Date:  9/21/78 
Sponsorship:  Consumer 
Non-Metropolitan:  Yes 
Operational  Date:  10/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  7,201 
Medicaid:  0 
Medicare:  812 
FEHBP:  83 

Average  Net  Change  per  Month:  443 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $723,508 
Loans  Committed:  $669,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  600 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $42.44 
Expense  per  Member  per  Month:  $47.47 
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Bay  Pacific  Health  Plan 

San  Mateo,  California 


Pian  Description 

Qualification  Date:  3/28/79 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  3/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  4,893 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  365 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,936,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  416 
Total  Physician  Encounters  per  Member:  2.1 
Total  Ambulatory  Encounters  per  Member:  4.0 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $39.15 
Expense  per  Member  per  Month:  $59.48 


Health  Plan  of  the  Redwoods 

Santa  Rosa,  California 

Plan  Description 

Qualification  Date:  2/7/80 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  3/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  1,643 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  272 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $1,427,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  286 
Total  Physician  Encounters  per  Member:  2.1 
Total  Ambulatory  Encounters  per  Member:  2.4 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $44.58 
Expense  per  Member  per  Month:  $93.20 


NOTE:  Data  is  for  period  from  date  of  qualification  to  9/30/80. 
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Health  Maintenance  Network  of  Southern  California  /Health  Net 

Van  Nuys,  California 


Plan  Description 

Qualification  Date:  1/26/79 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  2/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  6/30/80 

Total:  63,382 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  4,411 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  6/30/80 

Hospital  Days  per  1,000  Members:  345 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  6/30/80 

Income  per  Member  per  Month:  $40.34 
Expense  per  Member  per  Month:  $39.95 


San  Luis  Valley  HMO,  Inc. 

Alamosa,  Colorado 

Plan  Description 

Qualification  Date:  12/26/78 
Sponsorship:  Consumer 
Non-Metropolitan:  Yes 
Operational  Date:  5/75 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/80 

Total:  8,686 
Medicaid:  536 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 
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Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  825 
Total  Physician  Encounters  per  Member:  4.4 
Total  Ambulatory  Encounters  per  Member:  13.4 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $40.22 
Expense  per  Member  per  Month:  $42.52 


Title  XIII  Grants  Awarded:  $507,745 
Loans  Committed:  $268,000 
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Peak  Health  Plan,  Ltd. 

Colorado  Springs,  Colorado 

Plan  Description 

Qualification  Date:  11/30/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  11/79 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  3,554 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  385 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $73,164 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  276 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $30.33 
Expense  per  Member  per  Month:  $42.75 


NOTE:  Data  is  for  period  from  date  of  qualification  to  9/30/80. 


CompreCare,  Inc. 

Denver,  Colorado 

Plan  Description 

Qualification  Date:  8/20/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  7/74 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  60,074 
Medicaid:  0 
Medicare:  0 
FEHBP:  4,864 

Average  Net  Change  per  Month: 
DHHS  Assistance 
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Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  560 
Total  Physician  Encounters  per  Member:  3.8 
Total  Ambulatory  Encounters  per  Member:  3. 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $37.04 
Expense  per  Member  per  Month:  $37.08 


Title  XIII  Grants  Awarded:  $718,618 
Loans  Committed:  $1,413,000 
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Kaiser  Foundation  Health  Plan  of  Colorado,  Inc. 

Denver,  Colorado 


Plan  Description 

Qualification  Date:  .  10/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/69 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  12/31/79 

Total:  108,484 
Medicaid:  0 
Medicare:  4,053 
FEHBP:  19,466 

Average  Net  Change  per  Month:  542 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/79 

Hospital  Days  per  1,000  Members:  399 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  3.9 


Financial  Data  for  Year  Ending  12/31/79 

Income  per  Member  per  Month:  $31.13 
Expense  per  Member  per  Month:  $30.73 


NOTE:  Data  is  for  plan's  fiscal  year  ending  12/31/79. 


ChoiceCare  Health  Services 

Fort  Collins,  Colorado 

Plan  Description 

Qualification  Date:  8/12/76 
Sponsorship:  Physician 
Non-Metropolitan:  Yes 
Operational  Date:  4/74 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $349,358 
Loans  Committed:  $728,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  1/25/80. 
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Rocky  Mountain  HMO 

Grand  Junction,  Colorado 


Plan  Description 

Qualification  Date:  12/29/75 
Sponsorship:  Physician 
Non-Metropolitan:  Yes 
Operational  Date:  1/74 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/80 

Total:  13,661 
Medicaid:  1,354 
Medicare:  2,397 
FEHBP:  966 

Average  Net  Change  per  Month:  138 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $321,099 
Loans  Committed:  $332,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  568 
Total  Physician  Encounters  per  Member:  8.6 
Total  Ambulatory  Encounters  per  Member:  8. 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $41.80 
Expense  per  Member  per  Month:  $44.34 


Connecticut  Health  Plan 

Bridgeport,  Connecticut 

Plan  Description 

Qualification  Date:  3/15/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  3/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  8,038 
Medicaid:  0 
Medicare:  188 
FEHBP:  146 

Average  Net  Change  per  Month: 
DHHS  Assistance 
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Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  403 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  4. 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $31.81 
Expense  per  Member  per  Month:  $36.24 


Title  XIII  Grants  Awarded:  $1,259,434 
Loans  Committed:  $2,500,000 
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North  Central  Connecticut  Health  Maintenance  Organization,  Inc. 

East  Hartford,  Connecticut 


Plan  Description 

Qualification  Date:  6/27/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/79 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  5,800 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 
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Title  XIII  Grants  Awarded:  $1,245,000 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  272 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  3.6 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $36.13 
Expense  per  Member  per  Month:  $61.48 


Community  Health  Care  Center  Plan 

New  Haven,  Connecticut 

Plan  Description 

Qualification  Date:  10/31/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  10/71 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  25,851 
Medicaid:  0 
Medicare:  1,521 
FEHBP:  2,547 

Average  Net  Change  per  Month:  42 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $436,661 
Loans  Committed:  $2,090,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  540 
Total  Physician  Encounters  per  Member:  3.9 
Total  Ambulatory  Encounters  per  Member:  5.6 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $39.96 
Expense  per  Member  per  Month:  $39.47 
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Southern  Connecticut  Community  Health  Plan 

Stamford,  Connecticut 


Plan  Description 

Qualification  Date:  7/3/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/79 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  4,848 
Medicaid:  0 
Medicare:  110 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 
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Title  XIII  Grants  Awarded:  $750,000 
Loans  Committed:  $1,935,000 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  317 
Total  Physician  Encounters  per  Member:  2.6 
Total  Ambulatory  Encounters  per  Member:  5.6 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $32.96 
Expense  per  Member  per  Month:  $53.21 


George  Washington  University  Health  Plan 

Washington,  DC 


Plan  Description 

Qualification  Date:  7/18/79 
Sponsorship:  Medical  School 
Non-Metropolitan:  No 
Operational  Date:  6/72 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  12/31/79 

Total:  17,186 
Medicaid:  0 
Medicare:  0 
FEHBP:  14,774 

Average  Net  Change  per  Month:  66 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $164,478 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/79 

Hospital  Days  per  1,000  Members:  391 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  3.0 


Financial  Data  for  Year  Ending  12/31/79 

Income  per  Member  per  Month:  $41.84 
Expense  per  Member  per  Month:  $38.42 


NOTE:  Data  is  for  period  from  date  of  qualification  to  12/31/79. 
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Group  Health  Association,  Inc. 

Washington,  DC 


Plan  Description 

Qualification  Date:  7/18/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/37 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  110,769 
Medicaid:  0 
Medicare:  5,140 
FEHBP:  64,378 

Average  Net  Change  per  Month: 
DHHS  Assistance 
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Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  467 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  4.5 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $42.86 
Expense  per  Member  per  Month:  $43.43 


Title  XIII  Grants  Awarded:  $50,000 
Loans  Committed:  None 


Kaiser-Georgetown  Community  Health  Plan,  Inc. 

Washington,  DC 


Plan  Description 

Qualification  Date:  5/26/76 
Sponsorship:  Medical  School 
Non-Metropolitan:  No 
Operational  Date:  9/73 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  55,^00 
Medicaid:  603 
Medicare:  0 
FEHBP:  16,735 

Average  Net  Change  per  Month:  429 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $959,251 
Loans  Committed:  $1,982,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  452 
Total  Physician  Encounters  per  Member:  2.4 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $37.96 
Expense  per  Member  per  Month:  $41.60 
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Prepaid  Health  Care,  Inc. 

Clearwater,  Florida 


Plan  Description 

Qualification  Date:  8/3/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  8/78 
Type  of  Practice:  Staff 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/80 

Total:  12,359 
Medicaid:  0 
Medicare:  1,159 
FEHBP:  0 

Average  Net  Change  per  Month:  266 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,247,386 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  495 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3. 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $33.48 
Expense  per  Member  per  Month:  $45.92 


Florida  Health  Care  Plan,  Inc. 

Daytona  Beach,  Florida 

Plan  Description 

Qualification  Date:  5/22/75 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  8/74 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  11,565 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  75 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $124,456 
Loans  Committed:  $2,750,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  482 
Total  Physician  Encounters  per  Member:  2.7 
Total  Ambulatory  Encounters  per  Member:  5.9 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $35.27 
Expense  per  Member  per  Month:  $35.48 
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American  Health  Plan 

Miami,  Florida 


Plan  Description 

Qualification  Date:  7/29/77 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  9/73 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  26,403 
Medicaid:  1,316 
Medicare:  0 
FEHBP:  181 

Average  Net  Change  per  Month:  -49 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 

Loan  Guarantees  Committed:  $3,880,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  448 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $34.79 
Expense  per  Member  per  Month:  $35.96 


Av-Med  Health  Plan,  Inc. 

Miami,  Florida 

Plan  Description 

Qualification  Date:  9/9/77 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  10/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  23,654 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  1,262 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 

Loan  Guarantees  Committed:  $1,100,000 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  588 
Total  Physician  Encounters  per  Member:  4.4 
Total  Ambulatory  Encounters  per  Member:  4.7 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $34.70 
Expense  per  Member  per  Month:  $39.03 
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South  Florida  Group  Health,  Inc. 

Miami,  Florida 


Plan  Description 

Qualification  Date:  2/7/80 
Sponsorship:  Consumer. 
Non-Metropolitan:  No 
Operational  Date:  2/80 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/80 

Total:  665 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 
Average  Net  Change  per  Month:  108 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  $909,497 
Loans  Committed:  $1,671,000 

NOTE:  Data  is  for  period  from  date  of  qualification  to  9/30/80. 


HealthCare,  Inc. 

Atlanta,  Georgia 

Plan  Description 

Qualification  Date:  12/26/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/80 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  4,864 
Medicaid:  0 
Medicare:  16 
FEHBP:  0 
Average  Net  Change  per  Month:  616 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,641,862 
Loans  Committed:  $2,840,000 

NOTE:  Data  is  for  period  from  date  of  qualification  to  9/30/80. 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  828 
Total  Physician  Encounters  per  Member:  2.6 
Total  Ambulatory  Encounters  per  Member:  3.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $66.10 
Expense  per  Member  per  Month:  $164.03 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  310 
Total  Physician  Encounters  per  Member:  4.3 
Total  Ambulatory  Encounters  per  Member:  5.1 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $33.56 
Expense  per  Member  per  Month:  $64.38 
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Health  1st,  Inc. 

Atlanta,  Georgia 


Plan  Description 

Qualification  Date:  2/20/80 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  4,448 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 
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Title  XIII  Grants  Awarded:  $1,142,405 
Loans  Committed:  $1,500,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  365 
Total  Physician  Encounters  per  Member:  1.9 
Total  Ambulatory  Encounters  per  Member:  1.9 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $33.15 
Expense  per  Member  per  Month:  $56.24 


NOTE:  Data  is  for  period  from  date  of  qualification  to  9/30/80. 


Gem  Health  Association,  Inc. 

Boise,  Idaho 

Plan  Description 

Qualification  Date:  6/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,124,634 
Loans  Committed:  $1,735,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  2/1/80. 
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Idaho  Health  Maintenance  Organization  /Healthguard 

Boise,  Idaho 


Plan  Description 

Qualification  Date:  4/3/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  5/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  12,145 
Medicaid:  0 
Medicare:  30 
FEHBP:  0 

Average  Net  Change  per  Month:  790 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $745,641 
Loans  Committed:  $1,736,000 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  406 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  8.1 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $30.69 
Expense  per  Member  per  Month:  $40.72 


Anchor  Organization  for  Health  Maintenance 

Chicago,  Illinois 


Plan  Description 

Qualification  Date:  12/20/77 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  7/71 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  40,801 
Medicaid:  1,619 
Medicare:  0 
FEHBP:  2,872 

Average  Net  Change  per  Month:  1,638 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,034,005 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  343 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  3.0 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $31.88 
Expense  per  Member  per  Month:  $33.58 
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HMO  Illinois,  Inc. 

Chicago,  Illinois 


Plan  Description 

Qualification  Date:  6/15/77 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  6/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  42,972 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  427 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  2.4 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $31.64 
Expense  per  Member  per  Month:  $32.23 
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DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Intergroup  Prepaid  Health  Services 

Chicago,  Illinois 

Plan  Description 

Qualification  Date:  4/18/77 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  1/72 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  12/31/79 

Total:  28,028 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,106 

Average  Net  Change  per  Month:  940 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/79 

Hospital  Days  per  1,000  Members:  627 
Total  Physician  Encounters  per  Member:  2.5 
Total  Ambulatory  Encounters  per  Member:  2.8 


Financial  Data  for  Year  Ending  12/31/79 

Income  per  Member  per  Month:  $32.00 
Expense  per  Member  per  Month:  $30.40 


NOTE:  Data  is  for  the  plan's  fiscal  year  ending  12/31/79. 
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Michael  Reese  Health  Plan,  Inc. 

Chicago,  Illinois 


Plan  Description 

Qualification  Date:  4/17/78 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  7/72 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  12/31/79 

Total:  15,620 
Medicaid:  0 
Medicare:  67 
FEHBP:  6,213 

Average  Net  Change  per  Month:  202 


Utilization  Data  for  Year  Ending  12/31/79 

Hospital  Days  per  1,000  Members:  488 
Total  Physician  Encounters  per  Member:  3.6 
Total  Ambulatory  Encounters  per  Member:  4.3 


Financial  Data  for  Year  Ending  12/31/79 

Income  per  Member  per  Month:  $41.88 
Expense  per  Member  per  Month:  $35.80 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


NOTE:  Data  is  for  plan's  fiscal  year  ending  12/31/79. 


Roosevelt  Health  Plan 

Chicago,  Illinois 

Plan  Description 

Qualification  Date:  5/24/79 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  5/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  2,819 
Medicaid:  2,147 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  17 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  633 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3.9 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $48.44 
Expense  per  Member  per  Month:  $52.78 
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North  Communities  Health  Plan  /Northcare 

Glenview,  Illinois 


Plan  Description 

Qualification  Date:  5/18/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  5/75 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  6/30/80 

Total:  24,989 
Medicaid:  0 
Medicare:  2,203 
FEHBP:  711 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  6/30/80 

Hospital  Days  per  1,000  Members:  604 
Total  Physician  Encounters  per  Member:  1.8 
Total  Ambulatory  Encounters  per  Member:  2.9 


Financial  Data  for  Year  Ending  6/30/80 

Income  per  Member  per  Month:  $38.83 
Expense  per  Member  per  Month:  $38.85 
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DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,266,421 
Loans  Committed:  $2,^00,000 


Intergroup  Prepaid  Health  Services  of  Indiana,  Inc. 

(Chicago,  Illinois) 


Plan  Description 

Qualification  Date:  7/10/80 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  12/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  2,881 
Medicaid:  0 
Medicare:  76 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  847 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  2.3 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $34.69 
Expense  per  Member  per  Month:  $42.65 


NOTE:  Data  based  on  third  quarter  1980  reported  data. 
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Metropolitan  Health  Council  of  Indianapolis,  Inc. 

Indianapolis,  Indiana 


Plan  Description 

Qualification  Date:  1/31/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/74 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  25,270 
Medicaid:  0 
Medicare:  256 
FEHBP:  2,346 

Average  Net  Change  per  Month:  382 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,119,189 
Loans  Committed:  $2,298,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  466 
Total  Physician  Encounters  per  Member:  2.1 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $34.76 
Expense  per  Member  per  Month:  $34.90 


HealthCare  of  Louisville,  Inc. 

Louisville,  Kentucky 

Plan  Description 

Qualification  Date:  4/2/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/74 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  16,452 
Medicaid:  0 
Medicare:  132 
FEHBP:  1,339 

Average  Net  Change  per  Month:  77 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,127,372 
Loans  Committed:  $3,500,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  528 
Total  Physician  Encounters  per  Member:  2.2 
Total  Ambulatory  Encounters  per  Member:  3.9 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $31.35 
Expense  per  Member  per  Month:  $34.86 
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HMO  of  Baton  Rouge,  Inc. 

Baton  Rouge,  Louisiana 


Plan  Description 

Qualification  Date:  3/13/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  4/78 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,165,175 
Loans  Committed:  $2,500,000 


Metropolitan  Baltimore  Health  Care,  Inc. 

Baltimore,  Maryland 

Plan  Description 

Qualification  Date:  4/3/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  4/78 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  9,556 
Medicaid:  98 
Medicare:  71 
FEHBP:  0 

Average  Net  Change  per  Month:  457 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  461 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $33.16 
Expense  per  Member  per  Month:  $46.99 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,056,875 
Loans  Committed:  $3,000,000 
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Monumental  Health  Plan,  Inc. 

Baltimore,  Maryland 


Plan  Description 

Qualification  Date:  11/14/79 
Sponsorship:  Physician 
Non-Metropolitan:  No. 
Operational  Date:  7/75 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  6/30/80 

Total:  5,821 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  -105 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $306,133 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  6/30/80 

Hospital  Days  per  1,000  Members:  752 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  3.2 


Financial  Data  for  Year  Ending  6/30/80 

Income  per  Member  per  Month:  $44.00 
Expense  per  Member  per  Month:  $54.20 


NOTE:  Data  is  for  period  from  date  of  qualification  to  6/30/80. 


HealthPlus,  Inc. 

Riverdale,  Maryland 

Plan  Description 

Qualification  Date:  12/28/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  5,641 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,202 

Average  Net  Change  per  Month:  421 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $840,437 
Loans  Committed:  $1,819,000 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  805 
Total  Physician  Encounters  per  Member:  3.8 
Total  Ambulatory  Encounters  per  Member:  4.6 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $44.85 
Expense  per  Member  per  Month:  $64.18 
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Valley  Health  Plan 

Amherst,  Massachusetts 


Plan  Description 

Qualification  Date:  5/10/78 
Sponsorship:  Physician 
Non-Metropolitan:  Yes 
Operational  Date:  10/76 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/79 

Total:  10,803 
Medicaid:  409 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  219 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $797,139 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/79 

Hospital  Days  per  1,000  Members:  423 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  5.2 


Financial  Data  for  Year  Ending  9/30/79 

Income  per  Member  per  Month:  $30.14 
Expense  per  Member  per  Month:  $28.92 


Harvard  Community  Health  Plan 

Boston,  Massachusetts 

Plan  Description 

Qualification  Date:  9/1/77 
Sponsorship:  Medical  School 
Non-Metropolitan:  No 
Operational  Date:  10/69 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/79 

Total:  80,534 
Medicaid:  2,299 
Medicare:  1,091 
FEHBP:  4,202 

Average  Net  Change  per  Month:  154 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,688,983 
Loans  Committed:  None 

NOTE:  Data  is  for  plan's  fiscal  year  ending  9/30/79. 
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Utilization  Data  for  Year  Ending  9/30/79 

Hospital  Days  per  1,000  Members:  383 
Total  Physician  Encounters  per  Member:  2.2 
Total  Ambulatory  Encounters  per  Member:  3.8 


Financial  Data  for  Year  Ending  9/30/79 

Income  per  Member  per  Month:  $41.07 
Expense  per  Member  per  Month:  $40.96 


Medical  West  Community  Health  Plan,  Inc. 

Chicopee,  Massachusetts 


Plan  Description 

Qualification  Date:  9/ 12/ SO 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  12/78 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  Unknown 

Average  Net  Change  per  Month:  Unknown 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $49,000 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


NOTE:  No  data  reported. 


Fallon  Community  Health  Plan 

Worcester,  Massachusetts 

Plan  Description 

Qualification  Date:  11/21/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  2/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  27,592 
Medicaid:  1,006 
Medicare:  3,539 
FEHBP:  0 

Average  Net  Change  per  Month:  1,113 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,307,422 
Loans  Committed:  $1,527,000 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  587 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $39.08 
Expense  per  Member  per  Month:  $38.02 
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Comprehensive  Health  Services  of  Detroit,  Inc. 

Detroit,  Michigan 


Plan  Description 

Qualification  Date:  10/23/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1973 
Type  of  Practice:  Group 
MUA  Priority:  Yes 

Membership  Data  as  of  12/31/79 

Total:  28,000 
Medicaid:  27,633 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $390,980 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/79 

Hospital  Days  per  1,000  Members:  678 
Total  Physician  Encounters  per  Member:  2.6 
Total  Ambulatory  Encounters  per  Member:  5.3 


Financial  Data  for  Year  Ending  12/31/79 

Income  per  Member  per  Month:  $55.76 
Expense  per  Member  per  Month:  $48.34 


NOTE:  Data  is  for  period  from  date  of  qualification  to  12/31/79. 


Health  Alliance  Plan  of  Michigan 

Detroit,  Michigan 

Plan  Description 

Qualification  Date:  2/16/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  12/76 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  83,043 
Medicaid:  0 
Medicare:  5,880 
FEHBP:  3,311 

Average  Net  Change  per  Month:  344 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  450 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  3.2 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $40.36 
Expense  per  Member  per  Month:  $41.54 
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Metro  Health  Plan,  Inc. 

Detroit,  Michigan 


Plan  Description 

Qualification  Date:  10/17/78 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  3/74 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  See  note  below 

Medicaid: 

Medicare: 

FEHBP: 

Average  Net  Change  per  Month: 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE: 

This  HMO  was  merged  with  another  federally  qualified  HMO,  Health  Alliance  Plan  of  Michigan, 
Detroit,  Michigan,  effective  2/18/79,  which  is  listed  on  a  separate  profile. 


Michigan  Health  Maintenance  Organization  Plan,  Inc. 

Detroit,  Michigan 


Plan  Description 

Qualification  Date:  4/ 13/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  2/74 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/80 

Total:  34,229 
Medicaid:  21,158 
Medicare:  25 
FEHBP:  285 

Average  Net  Change  per  Month:  -302 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $266,141 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  581 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  3.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $48.04 
Expense  per  Member  per  Month:  $48.00 
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Genesee  Health  Care,  Inc. 

Flint,  Michigan 


Plan  Description 

Qualification  Date:  10/1/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  11/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  3,065 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 
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Title  XIII  Grants  Awarded:  $743,826 
Loans  Committed:  $2,282,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  666 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  3.0 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $45.82 
Expense  per  Member  per  Month:  $82.90 


Health  Central,  Inc. 

Lansing,  Michigan 

Plan  Description 

Qualification  Date:  12/6/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  12/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  20,942 
Medicaid:  0 
Medicare:  78 
FEHBP:  0 

Average  Net  Change  per  Month:  -28 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,171,084 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  348 
Total  Physician  Encounters  per  Member:  2.6 
Total  Ambulatory  Encounters  per  Member:  5.0 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $39.73 
Expense  per  Member  per  Month:  $43.42 
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Group  Health  Service  of  Michigan 

Saginaw,  Michigan 


Plan  Description 

Qualification  Date:  8/27/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  14,160 
Medicaid:  363 
Medicare:  125 
FEHBP:  0 

Average  Net  Change  per  Month:  231 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,231,959 
Loans  Committed:  $2,386,000 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  436 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.9 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $34.41 
Expense  per  Member  per  Month:  $39.80 


Independence  Health  Plan  of  Southeastern  Michigan,  Inc. 

Southfield,  Michigan 


Plan  Description 

Qualification  Date:  8/6/79 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  6/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  9,072 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  639 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  401 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $38.35 
Expense  per  Member  per  Month:  $46.59 
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Group  Health  Plan  of  Southeast  Michigan 

Troy,  Michigan 

Plan  Description 

Qualification  Date:  9/1/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  9/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  15,520 
Medicaid:  0 
Medicare:  0 
FEHBP:  337 

Average  Net  Change  per  Month:  276 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  300 
Total  Physician  Encounters  per  Member:  2.8 
Total  Ambulatory  Encounters  per  Member:  3.7 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $36.10 
Expense  per  Member  per  Month:  $38.90 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,303,947 
Loans  Committed:  $2,500,000 


Share  Health  Plan 

Bloomington,  Minnesota 

Plan  Description 

Qualification  Date:  6/30/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1/74 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  12/31/79 

Total:  28,172 
Medicaid:  86 
Medicare:  673 
FEHBP:  483 

Average  Net  Change  per  Month:  526 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,444,638 
Loans  Committed:  $2,50,000 


Utilization  Data  for  Year  Ending  12/31/79 

Hospital  Days  per  1,000  Members:  404 
Total  Physician  Encounters  per  Member:  2.0 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  12/31/79 

Income  per  Member  per  Month:  $30.76 
Expense  per  Member  per  Month:  $30.41 


NOTE:  Data  is  for  plan's  fiscal  year  ending  12/31/79. 
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Community  Group  Health  Plan  dba  Prime  Health 

Kansas  City,  Missouri 


Pian  Description 

Qualification  Date:  11/26/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1 1/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  33,877 
Medicaid:  0 
Medicare:  209 
FEHBP:  2,478 

Average  Net  Change  per  Month:  677 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,112,381 
Loans  Committed:  $4,000,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  321 
Total  Physician  Encounters  per  Member:  2.5 
Total  Ambulatory  Encounters  per  Member:  4.5 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $34.18 
Expense  per  Member  per  Month:  $38.74 


Health  Central 

Lincoln,  Nebraska 


Plan  Description 

Qualification  Date:  1/29/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  2/79 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  9,353 
Medicaid:  0 
Medicare:  37 
FEHBP:  0 

Average  Net  Change  per  Month:  280 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,323,394 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  492 
Total  Physician  Encounters  per  Member:  2. 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $30.83 
Expense  per  Member  per  Month:  $43.05 


1 
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Matthew  Thornton  Health  Plan 

Nashua,  New  Hampshire 


Plan  Description 

Qualification  Date:  8/15/78 
Sponsorship:  Physician 
Non-Metropolitan:  Yes 
Operational  Date:  7/73 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  11,507 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  353 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,120,246 
Loans  Committed:  $859,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  435 
Total  Physician  Encounters  per  Member:  2.2 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $44.20 
Expense  per  Member  per  Month:  $44.70 


CoMed,  Inc. 

Cedar  Knolls,  New  Jersey 

Plan  Description 

Qualification  Date:  10/6/78 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  10/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  9,597 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  374 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $605,272 
Loans  Committed:  $2,386,000 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  461 
Total  Physician  Encounters  per  Member:  3.8 
Total  Ambulatory  Encounters  per  Member:  4.5 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $31.40 
Expense  per  Member  per  Month:  $40.19 
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Health  Care  Plan  of  New  Jersey,  Inc. 

Cherry  Hill,  New  Jersey 


Plan  Description 

Qualification  Date:  5/27/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  26,913 
Medicaid:  0 
Medicare:  274 
FEHBP:  1,312 

Average  Net  Change  per  Month:  487 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,447,541 
Loans  Committed:  $3,154,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  507 
Total  Physician  Encounters  per  Member:  5.4 
Total  Ambulatory  Encounters  per  Member:  7.0 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $27.72 
Expense  per  Member  per  Month:  $30.26 


Crossroads  Health  Plan 

East  Orange,  New  Jersey 

Plan  Description 

Qualification  Date:  3/17/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  4/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  27,810 
Medicaid:  0 
Medicare:  0 
FEHBP:  917 

Average  Net  Change  per  Month:  262 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $700,921 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  649 
Total  Physician  Encounters  per  Member:  1.7 
Total  Ambulatory  Encounters  per  Member:  3.3 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $28.74 
Expense  per  Member  per  Month:  $33.16 
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Group  Health  Plan  of  New  Jersey 

Guttenberg  (West  New  York),  New  Jersey 

Plan  Description 

Qualification  Date:  6/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,244,978 
Loans  Committed:  $2,478,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


NOTE:  Federal  qualification  was  revoked  effective  2/1/80. 


Rutgers  Community  Health  Plan 

New  Brunswick,  New  Jersey 

Plan  Description 

Qualification  Date:  7/1/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  39,943 
Medicaid:  0 
Medicare:  410 
FEHBP:  1,163 

Average  Net  Change  per  Month: 
DHHS  Assistance 
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Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  352 
Total  Physician  Encounters  per  Member:  3.3 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $27.15 
Expense  per  Member  per  Month:  $27.38 


Title  XIII  Grants  Awarded:  $1,689,285 
Loans  Committed:  $1,895,000 
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Southshore  Health  Plan,  Inc. 

Northfield,  New  Jersey 


Plan  Description 

Qualification  Date:  12/29/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  9/77 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/80 

Total:  7,360 
Medicaid:  0 
Medicare:  0 
FEHBP:  224 

Average  Net  Change  per  Month: 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  481 
Total  Physician  Encounters  per  Member:  4.1 
Total  Ambulatory  Encounters  per  Member:  4.3 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $28.61 
Expense  per  Member  per  Month:  $27.22 
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DHHS  Assistance 

Title  XIII  Grants  Awarded:  $372,352 
Loans  Committed:  None 


Central  Essex  Health  Plan 

Orange,  New  Jersey 

Plan  Description 

Qualification  Date:  12/28/76 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  1/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,044,607 
Loans  Committed:  $2,178,000 

NOTE:  Federal  qualification  was  revoked  effective  6/1/79. 
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Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 
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HIP  of  Greater  New  Jersey,  Inc. 

West  New  York,  New  Jersey 

Plan  Description 

Qualification  Date:  1/28/80 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  1/80 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  6,720 
Medicaid:  0 
Medicare:  296 
FEHBP:  0 

Average  Net  Change  per  Month:  -45 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $582,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  434 
Total  Physician  Encounters  per  Member:  5.8 
Total  Ambulatory  Encounters  per  Member:  6.7 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $26.32 
Expense  per  Member  per  Month:  $39.67 


NOTE:  Data  is  for  period  from  date  of  qualification  to  9/30/80. 


New  Mexico  Health  Care  Corporation 

Albuquerque,  New  Mexico 

Plan  Description 

Qualification  Date:  8/15/80 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  8/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  14,763 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $576,215 
Loans  Committed:  None 

NOTE:  Data  based  on  third  quarter  1980  reported  data. 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  530 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $37.45 
Expense  per  Member  per  Month:  $36.61 


96 


Independent  Health  Association,  Inc. 

Buffalo,  New  York 


Plan  Description 

Qualification  Date:  2/9/80 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  2/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  1,207 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  191 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $999,804 
Loans  Committed:  $1,764,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  86 
Total  Physician  Encounters  per  Member:  2.2 
Total  Ambulatory  Encounters  per  Member:  2.4 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $61.15 
Expense  per  Member  per  Month:  $152.09 


NOTE:  Data  is  for  period  from  date  of  qualification  to  9/30/80. 


The  Health  Care  Plan,  Inc. 

Buffalo,  New  York 

Plan  Description 

Qualification  Date:  8/31/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  9/78 
Type  of  Practice:  Staff 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/80 

Total:  17,999 
Medicaid:  0 
Medicare:  4 
FEHBP:  0 

Average  Net  Change  per  Month:  671 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,348,807 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  306 
Total  Physician  Encounters  per  Member:  2.4 
Total  Ambulatory  Encounters  per  Member:  3.6 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $26.22 
Expense  per  Member  per  Month:  $31.31 
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Community  Health  Plan  of  Suffolk,  Inc. 

Hauppauge,  New  York 


Plan  Description 

Qualification  Date:  10/4/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  10/78 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  6/30/80 

Total:  18,888 
Medicaid:  0 
Medicare:  0 
FEHBP:  276 

Average  Net  Change  per  Month: 
DHHS  Assistance 
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Title  XIII  Grants  Awarded:  $1,175,000 
Loans  Committed:  $2,226,000 


Utilization  Data  for  Period  Ending  6/30/80 

Hospital  Days  per  1,000  Members:  280 
Total  Physician  Encounters  per  Member:  4.7 
Total  Ambulatory  Encounters  per  Member:  6.2 


Financial  Data  for  Period  Ending  6/30/80 

Income  per  Member  per  Month:  $24.99 
Expense  per  Member  per  Month:  $31.96 


Capital  Area  Community  Health  Plan 

Latham,  New  York 

Plan  Description 

Qualification  Date:  12/6/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  30,780 
Medicaid:  45 
Medicare:  467 
FEHBP:  2,351 

Average  Net  Change  per  Month:  593 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  420 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  5.3 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $30.74 
Expense  per  Member  per  Month:  $32.08 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $2,315,464 
Loans  Committed:  $1,832,000 
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Manhattan  Health  Plan,  Inc. 

New  York,  New  York 


Plan  Description 

Qualification  Date:  10/31/77 
Sponsorship:  Consumer. 
Non-Metropolitan:  No 
Operational  Date:  11/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  14,770 
Medicaid:  0 
Medicare:  47 
FEHBP:  31 

Average  Net  Change  per  Month:  429 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,174,487 
Loans  Committed:  $3,000,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  251 
Total  Physician  Encounters  per  Member:  2.6 
Total  Ambulatory  Encounters  per  Member:  3.6 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $34.29 
Expense  per  Member  per  Month:  $41.84 


NOTE:  Plan  was  placed  in  non-compliance  9/25/79. 


Genesee  Valley  Group  Health  Association 

Rochester,  New  York 

Plan  Description 

Qualification  Date:  1/30/76 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  8/73 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  35,215 
Medicaid:  0 
Medicare:  0 
FEHBP:  960 

Average  Net  Change  per  Month:  -135 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  398 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  4. 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $29.56 
Expense  per  Member  per  Month:  $30.82 
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DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,409,564 
Loans  Committed:  $2,500,000 
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Rochester  Area  Health  Maintenance  Organization,  Inc.  /Preferred  Care 

Rochester,  New  York 


Plan  Description 

Qualification  Date:  10/18/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  3,547 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 
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Title  XIII  Grants  Awarded:  $1,006,864 
Loans  Committed:  $1,771,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  498 
Total  Physician  Encounters  per  Member:  4.4 
Total  Ambulatory  Encounters  per  Member:  4.6 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $36.58 
Expense  per  Member  per  Month:  $72.30 


NOTE:  Data  is  for  period  from  date  of  qualification  to  9/30/80. 


Westchester  Community  Health  Plan 

White  Plains,  New  York 

Plan  Description 

Qualification  Date:  9/28/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  9/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  18,051 
Medicaid:  0 
Medicare:  501 
FEHBP:  218 

Average  Net  Change  per  Month:  76 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,114,902 
Loans  Committed:  $3,000,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  396 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  5.3 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $33.39 
Expense  per  Member  per  Month:  $34.27 
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West  River  HMO 

Hettinger,  North  Dakota 


Plan  Description 

Qualification  Date:  3/19/79 
Sponsorship:  Consumer 
Non-Metropolitan:  Yes 
Operational  Date:  9/78 
Type  of  Practice:  Group 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/80 

Total:  3,007 
Medicaid:  0 
Medicare:  56 
FEHBP:  0 

Average  Net  Change  per  Month:  82 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  571 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $31.32 
Expense  per  Member  per  Month:  $32.19 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $740,343 
Loans  Committed:  $399,000 


Kaiser  Community  Health  Plan  of  Ohio 

Cleveland,  Ohio 

Plan  Description 

Qualification  Date:  10/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/69 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  12/31/79 

Total:  120,940 
Medicaid:  0 
Medicare:  6,127 
FEHBP:  7,046 

Average  Net  Change  per  Month:  217 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/79 

Hospital  Days  per  1,000  Members:  463 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  4.0 


Financial  Data  for  Year  Ending  12/31/79 

Income  per  Member  per  Month:  $34.29 
Expense  per  Member  per  Month:  $34.29 


NOTE:  Data  is  for  plan's  fiscal  year  ending  12/31/79. 
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Marion  Health  Foundation 

Marion,  Ohio 


Pian  Description 

Qualification  Date:  11/30/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  5/76 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  13,378 
Medicaid:  0 
Medicare:  277 
FEHBP:  100 

Average  Net  Change  per  Month: 
DHHS  Assistance 


121 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  620 
Total  Physician  Encounters  per  Member:  5.7 
Total  Ambulatory  Encounters  per  Member:  6.5 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $30.67 
Expense  per  Member  per  Month:  $32.03 


Title  XIII  Grants  Awarded:  $419,115 
Loans  Committed:  None 


The  Toledo  Plan  /Health  Plus 

Toledo,  Ohio 

Plan  Description 

Qualification  Date:  10/30/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  10/78 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  6/30/80 

Total:  7,087 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  269 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,174,900 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Period  Ending  6/30/80 

Hospital  Days  per  1,000  Members:  475 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  5.0 


Financial  Data  for  Period  Ending  6/30/80 

Income  per  Member  per  Month:  $37.09 
Expense  per  Member  per  Month:  $53.90 


NOTE:  Plan  was  placed  in  non-compliance  7/2/80. 
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Lane  Group  Health  Services,  Inc.  dba  Select  Care 

Eugene,  Oregon 


Plan  Description 

Qualification  Date:  10/29/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  3,889 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  428 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $715,857 
Loans  Committed:  $1,896,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  237 
Total  Physician  Encounters  per  Member:  4.7 
Total  Ambulatory  Encounters  per  Member:  4. 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $38.75 
Expense  per  Member  per  Month:  $55.14 


NOTE:  Data  is  for  period  from  date  of  qualification  to  9/30/80. 


Physicians  Association  of  Clackamas  County,  Inc. 

Gladstone,  Oregon 


Plan  Description 

Qualification  Date:  3/29/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  3/38 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  12/31/79 

Total:  5,511 
Medicaid:  0 
Medicare:  3,853 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/79 

Hospital  Days  per  1,000  Members:  1,506 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3.2 


Financial  Data  for  Year  Ending  12/31/79 

Income  per  Member  per  Month:  $43.75 
Expense  per  Member  per  Month:  $48.43 


NOTE:  Data  is  for  plan's  fiscal  year  ending  12/31/79. 
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Health  Maintenance  of  Oregon,  Inc. 

Portland,  Oregon 


Plan  Description 

Qualification  Date:  6/9/78 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  7/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  16,112 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  455 
Total  Physician  Encounters  per  Member:  4.6 
Total  Ambulatory  Encounters  per  Member:  6.0 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $34.51 
Expense  per  Member  per  Month:  $37.61 
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DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Kaiser  Foundation  Health  Plan  of  Oregon 

Portland,  Oregon 

Plan  Description 

Qualification  Date:  10/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1947 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  12/31/79 

Total:  231,743 
Medicaid:  9,449 
Medicare:  16,506 
FEHBP:  23,383 

Average  Net  Change  per  Month:  804 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  12/31/79 

Hospital  Days  per  1,000  Members:  410 
Total  Physician  Encounters  per  Member:  2.7 
Total  Ambulatory  Encounters  per  Member:  3.8 


Financial  Data  for  Year  Ending  12/31/79 

Income  per  Member  per  Month:  $32.85 
Expense  per  Member  per  Month:  $32.58 


NOTE:  Data  is  for  plan's  fiscal  year  ending  12/31/79. 
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Portland  Metro  Health,  Inc. 

Portland,  Oregon 


Plan  Description 

Qualification  Date:  7/17/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/76 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  19,681 
Medicaid:  1,631 
Medicare:  1,026 
FEHBP:  937 

Average  Net  Change  per  Month: 
DHHS  Assistance 


228 


Title  XIII  Grants  Awarded:  $455,188 
Loan  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  913 
Total  Physician  Encounters  per  Member:  5.5 
Total  Ambulatory  Encounters  per  Member:  6.4 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $49.85 
Expense  per  Member  per  Month:  $48.56 


Capitol  Health  Care,  Inc. 

Salem,  Oregon 

Plan  Description 

Qualification  Date:  3/1/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  18,500 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  1,140 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $174,922 
Loan  Guarantees  Committed:  $1,213,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  787 
Total  Physician  Encounters  per  Member:  3.1 
Total  Ambulatory  Encounters  per  Member:  3. 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $31.50 
Expense  per  Member  per  Month:  $31.27 
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Eastern  Pennsylvania  HMO 

Allentown,  Pennsylvania 


Plan  Description 

Qualification  Date:  2/9/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  2/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  8,208 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


638 


Title  XIII  Grants  Awarded:  $649,277 
Loans  Committed:  $2,078,000 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  405 
Total  Physician  Encounters  per  Member:  4.0 
Total  Ambulatory  Encounters  per  Member:  4.0 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $29.36 
Expense  per  Member  per  Month:  $38.26 


Greater  Delaware  Valley  Health  Care,  Inc. 

Newtown  Square,  Pennsylvania 

Plan  Description 

Qualification  Date:  10/30/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  4/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  7,261 
Medicaid:  0 
Medicare:  0 
FEHBP:  214 

Average  Net  Change  per  Month:  250 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  597 
Total  Physician  Encounters  per  Member:  4.4 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $35.99 
Expense  per  Member  per  Month:  $42.00 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $  878,199 
Loans  Committed:  $1,793,000 
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Health  Service  Plan  of  Pennsylvania 

Philadelphia,  Pennsylvania 


Plan  Description 

Qualification  Date:  4/26/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  4/74 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  20,083 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,938 

Average  Net  Change  per  Month:  226 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $383,257 
Loans  Committed:  $3,100,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  475 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $31.35 
Expense  per  Member  per  Month:  $33.32 


Philadelphia  Health  Plan 

Philadelphia,  Pennsylvania 

Plan  Description 

Qualification  Date:  4/13/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  3/74 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  24,293 
Medicaid:  1,122 
Medicare:  0 
FEHBP:  1,537 

Average  Net  Change  per  Month:  335 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  $550,000 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  397 
Total  Physician  Encounters  per  Member:  2.3 
Total  Ambulatory  Encounters  per  Member:  3.4 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $32.83 
Expense  per  Member  per  Month:  $37.31 
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Penn  Group  Health  Plan 

Pittsburgh,  Pennsylvania 


Plan  Description 

Qualification  Date:  11/28/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/75 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  19,052 
Medicaid:  0 
Medicare:  0 
FEHBP:  710 

Average  Net  Change  per  Month:  -13 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,498,781 
Loans  Committed:  $3,280,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  421 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  4.1 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $31.53 
Expense  per  Member  per  Month:  $31.91 


HMO  of  Pennsylvania 

Willow  Grove,  Pennsylvania 

Plan  Description 

Qualification  Date:  6/1/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  3/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  51,920 
Medicaid:  0 
Medicare:  584 
FEHBP:  2,333 

Average  Net  Change  per  Month: 
DHHS  Assistance 


1,390 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  550 
Total  Physician  Encounters  per  Member:  3.5 
Total  Ambulatory  Encounters  per  Member:  3.5 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $30.54 
Expense  per  Member  per  Month:  $30.42 


Title  XIII  Grants  Awarded:  $815,106 
Loans  Committed:  $2,500,000 
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Rhode  Island  Group  Health  Association 

Providence,  Rhode  Island 


Plan  Description 

Qualification  Date:  10/30/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/71 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  31,485 
Medicaid:  129 
Medicare:  1,376 
FEHBP:  2,208 

Average  Net  Change  per  Month:  221 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,615,339 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000. Members:  298 
Total  Physician  Encounters  per  Member:  3.0 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $37.52 
Expense  per  Member  per  Month:  $36.17 


Piedmont  Health  Care  Corporation 

Greenville,  South  Carolina 

Plan  Description 

Qualification  Date:  6/26/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  5/75 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  5,838 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  34 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $70,860 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  579 
Total  Physician  Encounters  per  Member:  4.2 
Total  Ambulatory  Encounters  per  Member:  4. 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $26.83 
Expense  per  Member  per  Month:  $28.02 
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Texas  Prepaid  Health  Plan 

Bellaire,  Texas 


Plan  Description 

Qualification  Date:  5/31/79 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  6/30/80 

Total:  10,712 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  902 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 

Loan  Guarantees  Committed:  $1,612,300 


Utilization  Data  for  Period  Ending  6/30/80 

Hospital  Days  per  1,000  Members:  366 
Total  Physician  Encounters  per  Member:  1.6 
Total  Ambulatory  Encounters  per  Member:  1.7 


Financial  Data  for  Period  Ending  6/30/80 

Income  per  Member  per  Month:  $31.70 
Expense  per  Member  per  Month:  $47.20 


NOTE:  Plan  was  placed  in  non-compliance  9/26/80. 


INA  Healthplan  of  Texas,  Inc. 

Dallas,  Texas 

Plan  Description 

Qualification  Date:  7/1/80 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  7/80 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  Unknown 

Average  Net  Change  per  Month:  Unknown 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  Unknown 
Total  Physician  Encounters  per  Member:  Unknown 
Total  Ambulatory  Encounters  per  Member:  Unknown 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  Unknown 
Expense  per  Member  per  Month:  Unknown 


NOTE:  No  data  reported. 
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Kaiser/Prudential  Health  Plan 

Dallas,  Texas 


Plan  Description 

Qualification  Date:  5/30/79 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  6/79 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  14,112 
Medicaid:  0 
Medicare:  132 
FEHBP:  760 

Average  Net  Change  per  Month: 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  374 
Total  Physician  Encounters  per  Member:  2,9 
Total  Ambulatory  Encounters  per  Member:  3.7 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $37.57 
Expense  per  Member  per  Month:  $49.55 


1,078 


DHHS  Assistance 

Title  XIII  Grants  Awarded: 
Loans  Committed:  None 


None 


Group  Health  of  El  Paso 

El  Paso,  Texas 

Plan  Description 

Qualification  Date:  2/27/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  9/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  10,088 
Medicaid:  0 
Medicare:  0 
FEHBP:  284 

Average  Net  Change  per  Month: 
DHHS  Assistance 


82 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  498 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  7.3 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $25.89 
Expense  per  Member  per  Month:  $30.64 


Title  XIII  Grants  Awarded:  $962,129 
Loans  Committed:  $1,145,000 
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MetroCare 

Euless,  Texas 


Plan  Description 

Qualification  Date:  1  / '30/79 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  2/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  3,330 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


217 


Title  XIII  Grants  Awarded:  $1,207,181 
Loans  Committed:  $1,691,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  826 
Total  Physician  Encounters  per  Member:  2.9 
Total  Ambulatory  Encounters  per  Member:  2.9 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $35.67 
Expense  per  Member  per  Month:  $63.85 


Prudential  Health  Care  Inc. 

Houston,  Texas 

Plan  Description 

Qualification  Date:  6/2/76 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  7/76 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  39,723 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,070 

Average  Net  Change  per  Month:  962 

DHHS  Assistance 

Title  XIII  Grants  Awarded:  None 
Loans  Committed:  None 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  396 
Total  Physician  Encounters  per  Member:  3.4 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $35.15 
Expense  per  Member  per  Month:  $34.40 
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CompCare,  Inc. 

San  Antonio,  Texas 


Plan  Description 

Qualification  Date:  12/4/78 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  12/78 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  8,748 
Medicaid:  0 
Medicare:  16 
FEHBP:  896 

Average  Net  Change  per  Month:  465 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,581,215 
Loans  Committed:  $2,452,000 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  420 
Total  Physician  Encounters  per  Member:  3.7 
Total  Ambulatory  Encounters  per  Member:  4.2 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $33.85 
Expense  per  Member  per  Month:  $44.73 


Cooperative  Health  Plan  of  Greater  Spokane 

Spokane,  Washington 


Plan  Description 

Qualification  Date:  8/30/77 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  8/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  Unknown 
Medicaid:  Unknown 
Medicare:  Unknown 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,172,480 
Loans  Committed:  $3,428,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  365 
Total  Physician  Encounters  per  Member:  4.3 
Total  Ambulatory  Encounters  per  Member:  5.1 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $30.35 
Expense  per  Member  per  Month:  $37.68 
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Sound  Health  Association 

Tacoma,  Washington 


Plan  Description 

Qualification  Date:  11/26/74 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  4/74 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total: 
Medicaid: 
Medicare: 
FEHBP: 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members: 
Total  Physician  Encounters  per  Member: 
Total  Ambulatory  Encounters  per  Member: 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month: 
Expense  per  Member  per  Month: 


DHHS  Assistance 

Title  XIII  Grants  Awarded:  $304,738 
Loans  Committed:  $2,500,000 


NOTE:  Federal  qualification  was  revoked  effective  4/2/79. 


Healthwise,  Incorporated 

Beckley,  West  Virginia 

Plan  Description 

Qualification  Date:  11/6/79 
Sponsorship:  Consumer 
Non-Metropolitan:  Yes 
Operational  Date:  8/79 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  9/30/80 

Total:  3,845 
Medicaid:  0 
Medicare:  38 
FEHBP:  0 

Average  Net  Change  per  Month:  331 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $1,019,769 
Loans  Committed:  $1,928,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  676 
Total  Physician  Encounters  per  Member:  1.9 
Total  Ambulatory  Encounters  per  Member:  4.4 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $32.88 
Expense  per  Member  per  Month:  $63.47 


NOTE:  Data  is  for  period  from  date  of  qualification  to  9/30/80. 
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The  Health  Plan  of  the  Upper  Ohio  Valley,  Inc. 

Wheeling,  West  Virginia 


Plan  Description 

Qualification  Date:  7/9/80 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  11/79 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  9,733 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Unknown 
DHHS  Assistance 

Title  XIII  Grants  Awarded:  $780,571 
Loans  Committed:  $1,989,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  755 
Total  Physician  Encounters  per  Member:  2.5 
Total  Ambulatory  Encounters  per  Member:  4.5 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $39.24 
Expense  per  Member  per  Month:  $44.99 


NOTE:  Data  based  on  third  quarter  1980  reported  data. 


Group  Health  Cooperative  of  South  Central  Wisconsin 

Madison,  Wisconsin 


Plan  Description 

Qualification  Date:  6/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  3/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  9,674 
Medicaid:  122 
Medicare:  0 
FEHBP:  606 

Average  Net  Change  per  Month: 
DHHS  Assistance 


174 


Title  XIII  Grants  Awarded:  $1,250,000 
Loans  Committed:  $2,500,000 


Utilization  Data  for  Year  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  457 
Total  Physician  Encounters  per  Member:  2.2 
Total  Ambulatory  Encounters  per  Member:  5.2 


Financial  Data  for  Year  Ending  9/30/80 

Income  per  Member  per  Month:  $37.24 
Expense  per  Member  per  Month:  $42.93 
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Family  Health  Plan  Cooperative 

Milwaukee,  Wisconsin 


Plan  Description 

Qualification  Date:  2/22/79 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  2/79 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  9/30/80 

Total:  8,935 
Medicaid:  0 
Medicare:  30 
FEHBP:  0 

Average  Net  Change  per  Month: 
DHHS  Assistance 


554 


Title  XIII  Grants  Awarded:  $1,211,415 
Loans  Committed:  $2,058,000 


Utilization  Data  for  Period  Ending  9/30/80 

Hospital  Days  per  1,000  Members:  476 
Total  Physician  Encounters  per  Member:  3.2 
Total  Ambulatory  Encounters  per  Member:  6 


Financial  Data  for  Period  Ending  9/30/80 

Income  per  Member  per  Month:  $42.70 
Expense  per  Member  per  Month:  $52.86 
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APPENDIX  D 

OFFICE  OF  HEALTH  MAINTENANCE  ORGANIZATIONS 
FUNCTIONAL  STATEMENTS 


Office  of  the  Director 

Implements  the  HMO  program  through  five  central  office  divisions  and  a  field 
staff  of  10  regional  offices. 

Coordinates  policy  and  regulation  development. 

Develops  a  comprehensive  strategy  for  national  HMO  development. 

Maintains  liaison  with  interested  outside  organizations  and  groups. 

Coordinates  with  the  Department  for  intergovernmental  and  Congressional 
liaison. 


Office  of  Program  Support 

Directs  administrative  services  and  manages  personnel  activities,  controlled 
correspondence,  procurement,  contracting,  and  facilities  services. 

Develops  long-range  program  planning,  manpower  management,  and  work 
planning  systems  for  the  central  and  regional  offices. 

Prepares  materials  for  appropriations  hearings,  budget  submissions,  and  the 
annual  report  to  Congress. 

Implements  budget  formulation  and  execution,  and  maintains  a  tracking 
system  for  program  objectives. 

Serves  as  a  liaison  with  the  regional  offices  and  provides  oversight  for  work 
planning,  performance  reports,  and  quarterly  meetings. 

Develops  and  operates  management  training  for  the  HMO  industry  and 
technical  and  managerial  training  for  program  personnel. 

Conducts  program  evaluations,  specialized  HMO  evaluations,  and  internal 
manpower  and  management  studies. 
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Division  of  Program  Promotion 

Develops  strategies  to  increase  public  awareness  of  the  HMO  concept  and 
provides  assistance  to  Federal,  State,  public  and  private  agencies  to  identify 
areas  for  HMO  development. 

Analyzes  potential  HMO  development  geographically  and  by  sponsor. 

Coordinates  promotional  activities  with  national  professional  and  trade 
organizations. 

Arranges  for  development,  publication,  and  distribution  of  promotional, 
educational,  and  guidance  materials. 

Division  of  Development 

Makes  award  recommendations  and  directs  and  coordinates  grant  management 
in  the  central  and  regional  offices. 

Establishes  standards  and  procedures  for  HMO  grant  reviews  and  applications. 

Provides  advice  and  assistance  to  individuals  and  organizations  who  seek  to 
develop  an  HMO  and  technical  assistance  to  operational  HMOs. 

Division  of  Qualification 

Establishes  qualification  standards  and  determines  acceptability  of  entities 
seeking  to  become  "qualified  HMOs." 

Refines  review  procedures  to  facilitate  the  qualification  process. 

Provides  guidance  on  interpretation  of  policy  guidelines  and  regulations 
related  to  qualification. 

Provides  technical  assessments  of  HMOs  and  serves  as  a  technical  resource  for 
the  HMO  program. 

Division  of  Compliance 

Assures  the  continuing  compliance  of  HMOs  with  the  statutory  requirements 
of  the  HMO  law. 

Makes  award  recommendations  and  monitors  loans  and  loan  guarantees. 

Monitors  employers'  compliance  with  mandatory  offering  of  the  HMO 
alternative  in  employee  health  benefits  plans. 

Reviews  standards,  procedures,  and  reporting  requirements  for  monitoring 
HMOs  that  receive  financial  assistance. 

Establishes  and  updates  standards  and  procedures  for  compliance  monitoring  of 
qualified  HMOs. 

Reviews  fiscal  viability  of  all  qualified  HMOs. 
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APPENDIX  III 


OFFICE  OF  HEALTH  MAINTENANCE  ORGANIZATIONS:  REGULATORY  CHANGES 
(October  1,  1979  through  September  30,  1980) 


Subpart  Title 

A.  Requirements 
for  an  HMO 


Currently 
in  Effect 

7/18/79 
(interim) 


Relationships 
between  federally 
qualified  HMOs  and 
other  parties 
(third  party 
issues) 

Employee  Retirement 
Income  Security  Act 
(ERISA  provision) 


Present 
Status 

Review  of  public  comments 
completed  and  final  regulations 
drafted  and  cleared  for 
publication. 

Notice  of  Proposed  Rulemaking 
published  7/18/79.  Review  of 
public  comments  completed  and 
final  regulations  drafted  and 
cleared  for  publication. 


Notice  of  Proposed  Rulemaking 
published  6/22/79.  Review  of 
public  comments  completed  and 
final  rule  being  coordinated 
with  Department  of  Labor. 


B. 


Federal  Financial  8/18/80 
Assistance:  General  (final) 


Grants  for 
Feasibility 
Surveys 


10/27/78 
(final) 


D 


Grants  and  Loan 
Guarantees 
for  Planning  and 
Initial  Develop- 
ment Costs 


1/24/80 
(final) 


Loans  and  Loan 
Guarantees  for 
Initial  Operating 
Costs 


1/24/80 
(final) 


Qualification 
of  HMOs 


6/8/77 
(interim) 


Rules  to  be  updated  and 
published  as  a  Notice  of  Proposed 
Rulemaking. 
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Subpart 
G. 


Title 

Restrictive 
State  Laws 
and  Practices 


Currently 
in  Effect 

10/18/74 
(final) 


Present 
Status 


H. 


Employees'  Health 
Benefits  Plans 


4/25/78 
(interim) 


Notice  of  Proposed  Rulemaking 
published  7/18/79.  Review  of 
public  comments  completed  and 
final  regulations  drafted  and 
cleared  for  publication. 


Payroll  Deductions  7/18/79 
Provision  (final) 


I. 


Continued  Regulation  7/25/78 
of  HMOs  and  Other  (final) 
Entities 


Loans  and  Loan 
Guarantees  for 
Acquisition  and 
Construction  of 
Ambulatory  Health 
Care  Facilities 


4/9/80 
(interim) 


Review  of  public  comments 
completed  and  final  regulations 
drafted  for  publication. 


Reconsiderations 


Notice  of  Proposed  Rulemaking 
published  9/17/76.  No  need  for 
regulations  as  proposed;  notice 
being  withdrawn. 
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APPENDIX  IV 

OFFICE  OF  HEALTH  MAINTENANCE  ORGANIZATIONS 

LIST  OF  INDIVIDUAL  HMO  CASE  STUDIES 
(published  in  FY  1980) 

Case  Study  Report  on  the  Competitive  Impact  of  HMOs  in  Chicago. 

Case  Study  Report  on  the  Competitive  Impact  of  HMOs  in  Philadelphia. 

Physicians  Association  of  Clackamas  County:  A  Case  Study  of 
an  IPA  in  Gladstone,  Oregon. 


The  Physicians  Health  Plan  of  Minnesota:  A  Case  Study  of  Utilization 
Controls  in  an  IPA. 


United  Healthcare:  A  Case  Study  of  an  IPA. 
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APPENDIX  V 

OFFICE  OF  HEALTH  MAINTENANCE  ORGANIZATIONS 
FEDERAL  REPORTING  REQUIREMENTS 


Regulations  require  that  all  federally  qualified  HMOs  submit  periodic  reports  on 
their  membership,  utilization,  and  finances  to  OHMO.  Each  qualified  HMO  is 
classified  according  to  its  financial  condition.  Type  I  and  II  HMOs  are  usually  in 
the  early  stages  of  program  development  while  Type  III  HMOs  are  more  mature  and 
operate  with  a  surplus  and  a  positive  net  worth.  These  characteristics  are  further 
described  in  the  HMO  National  Data  Reporting  Requirements  (NDRR)  and  are 
summarized  as  follows: 


FEDERAL  REPORTING  REQUIREMENTS 


Reporting 
Frequency 


Characteristics 


I 


Monthly 

Quarterly 

Annually 


Currently  receiving  Federal  loan  funds  to  finance 
operating  deficits  or  operating  deficits  in  6  or 
more  of  last  8  quarters 


II 


Quarterly 
Annually 


Not  a  Type  I  and  does  not  have  positive  net  worth 

or  no  cumulative  operating  surplus  for  last  3  fiscal  years  or 

no  net  operating  surplus  in  past  year 


III 


Annually 


Has  a  positive  net  worth  and  a  cumulative  operating  surplus 
for  last  3  fiscal  years  and  a  net  operating  surplus  for  last 


fiscal  year 
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